31-A

R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

.

'}\'ame of Cornmittee in Full

‘é.c-t?aH',Kt

‘ 'é.;r' G: _Cl-
Full Name of Contributor
Ch'zens £or Cl‘if":/l

G’V‘Dfﬁ’méﬂ

Ln""‘z gqvnau
Treaidrer

Registration Number, if PAC

Serect Address Employes/Occupation/Labot Organization” Forn (Cash, Check, etc.)
3955 Frown e Dv, Jurte A Che e
City o State Zip Code M D Y] JAmount
Hi oy A OH | 430026 22| 1|91 5] 200,22
Fall Name of Contributor Registration Number, if PAC
ﬁho.b—lt?H—f Hlfﬂahd -
Strest Address Employer/Ocompation/Labor (hrganization” Form (Cash, Check, £1c.)
auso  White 24, Check
City Sae Zip Code M 5) Y, |Amou
Grove City oOoH 43123 0|S II‘{ llb’ So, 22
Full Name of Conmributor Lf Registration Number, if PAC
Deanie| Mranincer —
Sereet Address Employer/Ocoupation/Labor Organization” Form (Cash, Check, etc.)
1327 Daventiry bLane Cheeit
City [§ State Zip Code M D Y, [Amoun
12 ws < ) & H H30LH olgi) e i|5‘ 300, ‘=
Full Name of Contnibuter Registration Mumber, if PAC
Chyis [{oecckh
Street Address Employer/Ocoupation/Labor Organization” Form (Cash, Cbeck, eic.)
39%0 Broaed way Checie
City L4 Swe Zip Code M 5] Y, [JAmount
Grove City O H 4312123 olzi2l5]i |5‘ 50, YZ
[t Rame oF Conmoutor Y Registration Number, if PAC
Jo hn Bi’ v ‘f' _
Sueet Address Employer/Occupation/Labor Orpanization” Form (Cash, Check, 1z}
Li. 28 va} an Chy Core e
City ¥ State Zip Code M D Y, [Amount
Grove aﬂc’\/ O H H31343 Ol? Dlﬂ_![é’ 30, F
Full Name of Contributor 4 Registration Number, if PAC
T 0 RBlacw wosd i
Street Address Employer/Ocoupation/Lebor Organization” Form (Cash, Check, etc.)
2099 [(enny fane Cohecw
City ¢ State Zip Code M D Y;  JAmoum
Cvove Cidy OH 43123 2|9|0l3 1!5 0. “2
Full Name of Contrbator 7 Regisiration Number, if PAC
Adeam Clanc
Street Address Employer/Occupation/Labor Organization” Form (Cash, Cbeck, eic.)
5330 Sawateh Dy Cohecic
City St Zip Cods M D | Y, [Amoum -
Columbus O H H313d8-5 10> 0|q 112-1'5‘ 28, =
Full Name of Contributor Registration Number, if PAC
E-. r1;(’,\a~f_] Spliir_( —
Street Address ! Employes/Occupation/L abar Organization” [Fomm (Cash. Check. ac)
L1173 Senceee (CH Cheee
Ciry State Zip Code ™M D v' Amoam
Brvove City o |yzi23-9721 |8|F|oleli s s0. 00

* Required 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 employees contribute via payroll deduction and exceed the aggregaie of $100, the labor
orgenization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)}
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