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Prescribed by Seactary of State 03/05

Name of Comnittee in Full
The Committee to Elect Dominic Paretti
Fulf Name of Contribraior Registration Number, if PAC
Richard Spangler
Sueat Address Employer/Occupation/Labor Organization Form (Cash, Cheek, €ic.)
26 Dover Ave. Food Pantry director check
City ) Stale Zip Code Ml D YI Amount
Springfield OH 45504 D 4D3f3 $250.00
Full Name of Contributar Registration Number, WPAC
Friends of Dan Ramos
Street Address Employer/Occupation/Labar Organization’ Form (Cash, Chek, etc.)
1828 W. 38th St. State Representative check
City Stale Zip Code M} o Y] |Amoumt
Lorain OH_ 44053 0 f i ;3: 1 p $500.00
Full Name of Contribulor Registration Number, if PAC
Friends of Bob Hagan
Street Address Employer/Occupation/Labor Organization” Farm {Cash, Check, eic.)
562 Maderia Ave. State Representative check
City Stle Zip Code M o Amoumi
Youngstown OH 44504 040 [5 1le $500.00
[Pl Name of Contrbutor ‘ Registration Number, 1f PAC
OAPSE AFSCME Tumaround Ohio PAC 1269
Street Address Employer/Qcenpation/Labor Organization” Form {Cash, Check, etc.)
6805 Oak Creek Dr OAPSE AFSCME Local 4 check
City Sugte Zip Code ’ M ] Y] JAmount
Columbus OH 43229 D 7 D |1 ? $2,000.00
Fall Name of Contribator ' Registration Number, if PAC
OAPSE AFSCME Tumaround Ohio PAC 1269
Street Address Employcr/Oteupation/Labor Organization” JForm (Cask, Check, e1c.)
6805 Qak Creek Dr OAPSE AFSCME Local 4 check
City Stac Zip Code M D' ‘r'l Amount
Columbus OH' 43229 0|81 |4 1 i3 $1,000.00
Full Name of Contributar Registration Number, if PAC
CEA Teachers for Better Schools
Street Address Employer/Occupation/Labor Organization” JFores (Cask, Cheek, eic.)
929 E. Broad St OEA-Columbus Education Assoc. check
City State Zip Code M D | vy [Amoua
Columbus OH 43205 D 8 @7 3 1$5000.00
[Fall Namme of Conuibutor ' Registration Nimber, if PAC
OAPSE AFSCME Turnaround Ohio PAC ) 1269
Street Address ' Employer/Qecupation/Labor Organization” th (Cash, Check, exz)
6805 Oak Creek Dr OAPSE AFSCME Local 4 check
Cirty See Zip Code M| D' Y{ Armount
Columbus OH 43229 t 0 p8&p 3 |8200000
IFull Name of Conunbaitar Registration Number, if PAC
Street Address Employer/Occopation/Labar Qrganization’ TForm (Cast, Cheek, etc.)
Cry Sue Zip Code D Y,  fAmoun
oH 111

" Required for contributions from individuals over $100 to statewide and general nssembly candidates. If contributor is sclf-cmployed, 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 payrofl 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)]
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