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Statement of Contributions Received

Page i

Name of Committee in Full
L f%'e_u/.: ol Lori Ann Fe tbe/

Full Name of Contributor

JCo# W, J\OZII‘/CF

TRegisuation Number, if PAC

#3026

Street Address . Employer/Occupation/Labor Organization” TForm (Cgsh, C-heck, etc.)
/15 . Mag S+ chech

City State Zip Code M D Y JAmount
Cofumbos OH ~32/5 ¢ 8|0 317 $20.00

'ﬁll Name of Contributor Registration Number, if PAC

| Kobeort N Steeasen

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
6638 MHaydpu Kon RL chock

City . . State Zip Code M D Y. JAmount
A////fd/‘/ OH O D 19]) 250,00

Full Name of Contributor

| lrol G. Lacroris [/

Registration Number, if PAC

S“ZAddZ; 4 é P/ Employer/Occupation/Labor Organization” Form Cas}fC- eck, etc.)
S5 Ashbwurne &2264—

Ci U State Zip Code M D Y: JAmount
?éx/é«z OH #3209 o BZ%‘ [7] 200.00

Full Name of Contributor

Z. //ﬂdﬂ/‘ﬁ/ fc/w #&‘«J’;é/'/i

Registration

umber, if PAC

Street Address

2292 . Main St

Employer/Occupation/Labor Organization™

Form (Eiash, Chick, etc.)

“Beyley

State

OH

Zip Code

43209

D

0*‘808137

Amount

/100.00

Full Name of Contributor

Wanelte L. Solonmepn

Registration Number, if PAC

Street Address

/5 l?m;gavlc

Employer/Occupation/Labor Organization”

'-Form (Cash, Check, etc.)

City State Zip Code M D Y JAmount

| Bevle, OH Z 32209 0 2|05/ 200,00

Full Name of Contrfbutor Registration Number, if PAC
Katharine &'lle

Street Address

/%5 A5k bourne e

Employer/Occupation/Labor Organization™

o—
Form (Cash, Check, etc.)

Bosle.,

State

OH

Zip Code

42209

M D

0 812917

Amount

00,00

Full Name of Cowfributor

AOL'Q, \/@Vlkl‘q

Registration Number, if P;

AC

Street Address

500 S. Parkeviews Ave

Employer/Occupation/Labor Organization'

Form (Cash, Check, etc.)

| Boile,

State

OH

Zip Code

Y2209

Y

0908l 7

Amount

100.°%

Full Name of Cogltributor

av/e€ Sagwdtn

Registration Number, if PAC

Street

526N Columbin dng

Employer/Occupation/Labor Organization‘

ma—

Form (Cash, C-hec , etc.)

fay pa

State

OH

Zip

3207

D Y

07126\

Amount

250.00

“dpley

* Required for contributions from individuals 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 contribute 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(B)(4)]

1700,

Page Total $0‘96




