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Statement of Contributions Received
Presaribed by Secretary of Stte 0305
Name of Commitiee m Fall
@l contke o Sleer Clenden Thones
Ful Name of Contributoc Regisiration Number, if PAC
James E-' or b"{a\M \... (Cu hk
Street Address EmployerOccupation/Labor Orgamization. Form {Cash, Check. etz.)
129%  Rescante Pl C H
City5 Stme Zip Code ™ i) vl Amoam
Dol OH Y30 177 lo 15| a1] 200-00
Fal Name of Conibeion . Reqistration Natber, if PAC
Dteven ? \l— e lds ]1
Street Address EmployerfOccupation/Lsbor Organization’ Form (Carch, Cheek:, ac.)|
30"1 So Tp e D CH
Some Zip Code M BT
gab\anr\,o-.. OH 4120 tolthlortl 50.00
Ful e of Commibai Registration Namber, if PAC
AW\\} o, - S‘*"Q\rev\ 'p r'?-\CLS
Serect Addrbss Empioyer/Ocoupation/Labor Organization” TForm {Cash, Check, ezc.))
3 O Dy wmption b ~ CH
City i State Zip Code D Y,  fAmoum
G»L\.\.u.vx v OH L{S'l‘f)d \'B (I’T 11 50,00
Fall Name of Contibator =Y Repsznoo Namber, if PAC
maga Helmeeicn ]
Employer/Occapation/Labaor Organization” Form (Cash, Check, #tc.)
9% Parvk  Blvd CH
City Stzte Zip Code b { Amount
| o(‘\'l/\\r\q’\'Dr\ OH $2BES - 3e6o l|01 (a 0|’I 25.00
Full Name of Contributor Registration Nuombes, nf PAC
o \\O&Ph Fw\eao\d f\mv Dehea Klaken
“913 Employer/Occupation/Labor Organization’ Fom (Cash, Check, €10
T N Co&%adw fve. CHt
Sente Zip Code M D Yl Ammokint
'%Qx \e \ OH 4 3109 Lo l(Rb1] 9500
Fell Name of Conuiaeor] Registration Nunber, if PAC
Smeet Address EmplayerOccupation/Labor Organization” Form (Cash, Check, ctc.)
City Stte Zip Code M D Y, [JAmoen
| OH HEEREN
Fil NEme Of CCOmIDaLor ReEgSTtion Namber, if PAC
Stroet Address EmployerOccapation/l sbor Organization” JForm (b Check: exc)
City Stc Zip Code M O | Y [Amom
OH |
Fuoll Name of Contbator Registration Number, if PAC
Sireer Address EmployerfOcoupation/Labor Orgmnization” TForm (Cash, Cheak, exc)
City Stae Zip Code M 7 Y, [Amommt
OH HERR

* Required for contributions from individuals ever $100 1o statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, mther than employer should be listed. 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 glso appear. [R.C. 3517.10(B)¥4))
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