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Statement of Contributions Received

Prescribed by Sectetary of State 3/05

Page L{

Name of Committee in Full

Klein Schod Board,

Full Name of Congibutor
RUA Zappiteili

|Regis!.rau'on Number, if PAC

Street Add:css Employer/Occupation/Labor Organization®* Form {Cash, Check, etc.)
7558 chleopi Road Check
City State Amount

New mb@ﬁu

Ok

42054

Loloia

Y
o7

500.00

Full Name of Contribut

Jener Lopez.

Registration Num

ber, it PAC

Sireet Address

H239 Douvx Link

Employer/Oceupation/Labor Organization*

Form (Cash, Check, etc)

City

New Aoy

State

O

le Code

2054

olog

07

Artount

SO0 OO

Full?&me ig):‘t‘nbu[:%,v\d

Repistration Number, if PAC

Street Address

EmplaveriOccupation/Labor Organization®

Form (Cash, Check, eic.}

_SIGB Ervercld Lokes RIS,
" Powell

State

O

Zip Code

0D

e hid

o7

Amotnt

100.00

Full Name of Contmbutor

Regisiration Num

ber, if PAC

TEAMSTERS UNION LocAl No. 284
Strect Address Employer/Occupation/Labor Organization* Form {Cash, Check, etc.)
sEs5 £ KiCH ST CHECK
City State Zip Code M D Y |Amoun
CocoMBUS o|H | 4325 /1017151017 S%o. o0
Full Name of Contributor ) ’ Registration Number, if PAC
MICHAEL 77 (JEDEK IND
Street Address Employer/Occupation/Labor Organization® Forr (Cash, a;k, oc.)
/397 (gl (ossime 2 CHECKE
Ciry State Zip Code M D Y Amount
MeS ABany o H | 4305y /ol/é o7l Z2ee.0o

Full Name of Contributor

(CotEMdAN Lok 0470

Registration Number, if PAC

Street Address EmployeOccupation/Labor Organiu[im‘l‘ [Fonn (Cash, Cheek, eic)

388L N HCH ST CrECK

City State Zip Code M D Y JAmoum
CotodBUS OVH | 3274 /10|7181a7] 2%e.c0

Full Name of Contribusor

ANESTAL R (ot

Registration Number, if PAC

Street Address

3886 A HIEH ST

Employer/Occupation/Labor Orpanization®

Form (Cash, Check, e1c}

CHECK

o (ot dndBs

State

o4

Zip Code

/3274

M D
/10l 19

Y
or7

Armount

286,00

Full Rame of Conirtbutor

Registration Num

ber, if PAC

Street Address

EmployeriOccupation/Labor Orpanization®

Form (Cash, Check, £1¢)

City

Suate

Zip Code

M 3]

Y

Amount

* Required for contributions from individuals over 5100 1o statewide and general assembly candidates. If cantributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listzd. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4))]

Page Total §

230000
7




