Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

Comm ite. Yo sdeek Guesege LI Lond~ Judae

Full Name of Contributor

Cvror\es Blvestone

~J

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
Q43S Todten Yo P A THN
City State Zip Code | Date (MM/DD/YYYY) Amount

Naw Risany OH  1q3osd |o\f16/ 201 $100.00

Full Name of Contributor “T\\\S L.L.C.—> Despakor: i Lo
[+ 1 3

O0ffcag L.L.C.

Registration Number, if PAC

O 6son Despaloci I,

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

100 E. Moun St. etk
City State Zip Code Date (MM/DD/YYYY) Amount
oo VS OH 43215 | 02/ 03/200 $ 150.00

Full Name of Contributor

Worian Doecorae

Registration Number, if PAC

Street Address

213 Migh\ond Rv L .

Employer/Occupation/labor Organization*

Form (Cash, Check, etc.)

City o State Zip Code Date (MM/DD/YYYY) Amount
\/Jﬁf*'h:f\a:\‘of\ OH 43038S 07_/\5/ L0\ $1oo0. o]}

Fult Name of Contributor Registration Number, if PAC
Teudy Coccor Cospec

Street Address t

EmployerfOccupation/Labor Organization*

Form (Cash, Check, etc.)

WSE. Livingston Rve. Sy Oack
City '&S N State Zip Code Date (MM/DD/YYYY) Amount
Glumous OH 4305 | or|ufrad ¥\00. 00

Full Name of Contributor

Codrerias Lok, Ay o X Lo

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

14 S E. \.J-v(r\?&or\ ﬂ\r.L Q,N(_,L
City State Zip Code Date (MM/DD/YYYY) Amount
Colvrnlous O 143\S |01]|13)2002 | $r00.00

*Required for contributions from individuals over $100 to statewide and generai 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)]

Page Total $ 3 So. o0




