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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee in Ful P
Full Name of Contributor % @ Registration Number, if PAC

ll:VL Helm

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)

(9% 10 shauds T, Teacner aheck

Reandldsburg of |dro068 087501l 5500

JFull Name of Contributor chis;étion Number, tf PAC

Linda Gust

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)

5150 Willow creer Gt TCOC Ny

City Sta Zip Code M| D Y] Amount
- (olumbus oH 42213  |olizB|\[1[a5.00
[Full Name o of Contributor Registration Number, if PAC
Krista Seagraves
Street Address Employcr/Occupalioﬂ._aBor Organization” FO@ {Cash, Check, etc.)
57195 Stevens 1
City State Zip Code M D Y] Amount

Oryent | or A3 0251 7] 10.00

Full Name of Contributor Registration Number, if PAC

Susan [Arown

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
|43 Stene Creck Teacney
City State Zip Code M D Y] Amount
Granvilie on | 42023 [0©25117] 10.00
Full Name of Contributor R Registration Number, if PAC
(hris Menhorn
Street Address Employer/Occupali}lﬂ‘abor Organization’ Form (Cash, Check, etc.)
1224 W, 39 Ave. leacney Check

City State Zip Code M D Y Amount

dolwmbus oH |"4»212  olplZe|l7|Z5006

Full Namc of Contnbutor g Registration Number, if PAC

Strect Add.rcss Employer/OccupationWrganization' Form (Cash, Check, ctc.)

@2\ DYW Cr- leacher

State Code D Y Amount

::N%rﬁdé b(m OH 430(0 9 éisnzaliozn‘N?mb}r iZACZE‘DD
Lorvount, A. baumhm\a Ahn

Street Address Empl(grrlOccupaliorLLjhgr Organization” Form (Cash, Check, etc.)
12420 Edge wWooo CF. | eaciner hec k.
Ci State Zip Code M D Y Amount
Pickerviaton Oh | 42147 DRIZ8) 7140.00
Full Name of Contributor  ~? Registration Number, if PAC
g\hnno Kiuding,
Street S Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
40 V(ctonan V\Iau Y3 Check
State Zip Code M D Y Amount

OOlumbus oH 42215 0872511 12900

Requircd for contributions from individuals over $100 to statewide and general assembly candidates, If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employecs contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $ ’ 95
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