31-4
RC. 3517.10

Statement of Conftributions Received

Prescribed by Secretary of State 3/05

Name of Commitiee in Full

Hiers

for

Full Name of Contributor

Blieia f"”ﬁg‘f&gé}s
L@g“‘g"‘ %ﬁ&’“ﬁ' mg 0.

Registration Number, if PAC

Giiad
Street Address

Employer/Occupation/Labor Organization™®

Deg

e

Form (Cash, Check, etc.)

o o

750 Fair wﬁﬁ Bl .
Columloias

City

State

0. H

Zip Code

o l3

ég«&% @?"? Amount Q@QGQ

Full Name of Contributer

ahleen Glende

Registration Number, if PAC

Street Address

HAE Siebert S,

Fmployer/Ocoupmon/Labor Orgamzanon*

TGO e

Form (Cash, Check, etc.}

City

Columbus

State

O H

Zip Code

Yza0l

@
Amount

75.00

5@ fa @Y@

Full Name of Contributor

Lyenda Weber

o

Registration Number, if PAC

Street Address

L5 Greensview

Employer/Qccupation/Labor Organization™®
7

&

g‘wf /
@F-w;;‘"*“j o«

”

Form (Cash, Check, etc.)

CL.

City

Conal Winchester

State

N H

Zip Code

YHH0

Arnount

gi&) f;a 0?]9 50.00

Full Name of Contributor

Fromk  Koth

Registration Number, if PAC

Street Address

587F] Shadew Lake Civ.

Employer/Occupation/Labor Organization®

g
Lo

Form {Cash, Check, etc.)

Py pa| %ﬂ»

City

Pslwmmbuns

State _ ©

H

Zip Code

YBR3S

Amount™

Gl. 2

54:% @D!%’ @YQ

%&gﬂ P

Tt

Registration Number, if PAC

Full Name of Contributor
Ch eru E
S

Street Address

18 E Mithetd St

Emnlovﬂr/Occupatxon/Lz}bor Organization*

3‘~%«t«é§ Q%“i ygi

Form {Cash, Check. etc.)

check

City

Columdius

State

0. H

Zip Code

{5 A00

D Y Amount

0ol 1909 &25.00

Ful] Name of Congributor

arole Schneider

Registration Number, it PAC

Street Address

g1l _E.Gales

Emplovcr/Occupatlon/ Labor Organization®

¥ !{:"»f £ wz‘wx

%MY\%.L w‘g [

Form {Cash, Check, ete.)

<t Cle .

City

Lolumrioas

Zip Code

M@aa@

Oi@

D Y Amount

E ?\ Dl@ 6:—@ @@@

Full Name of Contributor

John Tohmaso

Registration Number, if PAC

Street Address

r;nployer/Occupfguon/Labor Orgamization* E

Form (Casléf Check, etc.)

City

Ostrander

0 H

G200

1181 Morysville €d .| Selt empved (oin Dealed ;
) State Zip Code : D ¥ kAmount

olblz 109l 260,00

Full Name of Congributor

Registration Number, if PAC

___ lonald \whisler
AYF0  Perwick Hlvd.

Emp oyer/O‘,cupanon/Labox Orgamzanon

S

A Q\gvé‘“‘"“":

Form (Cash, Check. ete.}

City

G@EMM%M%

State

O H

Zip Code

Y2209

D Y Armount

5:&3 19109 50.06

* Required for contributions from individuals over S100 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 coniribute via payroll deduction and exceed the aggregate of $100. the labor

arganization of which the employees are members, if any. must appear. [R.C. 3517.10(B)}(4)}
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