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Statement of Contributions Received
Prescribed by Seactary of State 03/05
Name of Comminse in Full
Nodolit L& - Ninodnawo 400 Fal Dfn
Full Nzme of Coutribuior ) ‘ Registration Numbes, if PAC
Lot rite Yedow) Gedit Uprume
Strect Address . . Employer/Occupation/Labor Organization” Form {Cash, Check, etc.)
(oo 8 Naun S
City, 7 State Zip Code M >} Y] [Amount
et OH 149228 | 1] 0.92.
Full Name of Couthbutar . [Regismation Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check. ic.)
City State Zip Code bj j b { Amount
Full Name of Conmbutor Regi ica Numbez, if PAC
Street Address Employer/Oteupation/Labor Organizaton” Form (Cash, Check, eic.)
City Seate Zip Code M | Y] Amoun
Full Name of Contributor Registretion Number, if PAC
Street Address EmployerfOccupation/Labor Orghuization” Form (Cash, Check, €1¢.)
City State Zip Code M D Y] jAmount
Full Name of Conmbutor Reg jon N fPAC
Street Address EmployerOccupation/Labor Organization” Form {Cash, Check, etc.)
City State Zip Code M D Y] |Amoum
Full Name of Contributor Registranion Number, if PAC
Steet Address Employer/Oceupation/Lsbor Orgarization” Form (Cash, Cbeck, efc.)
City Sute Zip Code M D Y] JAmount
[Full Name of Coombutar Registration Number, if PAC
—————
Street Address Employer#Jccupation/Labor Organization’ Form (Cash, Check, etc.)
City State Zip Code Nﬂl Dl hi Amount
'Full Narae of Contributor Regisuation Number, i PAC
Street Address EmployerfOccupation/Labor Organization” Form (Cash, Check, etc.)
City St Zip Code Ml DI ‘fl ATtrots

* Required for contributions from individuzls 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 cantribute 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(BX4)}
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