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Statement of Contributions Received

Prescribed by Secretary of State 8/95

Name of Cormnmittee in Full

Cotriens Comnuitee

£ evtms w/T. M.L

Full Name of Contributor

Tencld UWire

Registration Number, if PAC

Form (Cash, Eheck, etc.

Cheel

. | Street Address Employer/Occupation/Labor Organization*
332, Cadbuq Pr.
City v State Zip Code M D Amount
Oahenra O H | 43230 oty oy}e

O |

jvo.ov

Full Name of Contributor

La.mj Mac intosh

Registration Number, if PAC

Heide lavrimev

Street Address Employer/Qccupation/Labor Organization* Trom {Cash, Check, etc.
H3q) Shelbrumre &n. Check
City . State Zip Code M D Y Amount
Cluncbons. O+ 433220 o |3|t|0|8] t(eo.w
[Full Name of Contributor Registration Number, if PAC

2030  Aladdin Uhnsds Ct.

Street Address Employer/Occupation/Labor Organization* Form (Cash, Eheck, etc.
2% Haddn Ulwds Ch Checle
City Staze Zip Code M D Y} Amount
L. OH |43z o\t |2le|o|8] joawp
Full Name of Contributor Registration Number, if PAC
L] - -
Guvinand Alice Laniner
Street Address Employet/Occupation/Labor Organization* Form (Cash, Check, etc.

Chask

City

b,

State

(4

#

Zip Code

Y31

M D Y]

oil|L 608

Amount

200. v

Full Name of Contributor

Alan and Jo Anne Moove

'lliegistration Number, if PAC

Employer/Occupation/Labor Organization*

144c Qudgm}w &.

Street Address JForm (Cash. Check, etc.}
8o1L  Salddle Ron . Chocle
City State Zip Code M D Y] Amount
Poul\ 0 H H3o06s5 oll|]ele|8] 2500
Full Name of Contributor Registration Number, if PAC
pa,f and Prea Lo ppevt
Street Address b Employer/Occupation/Labor Organization*

Form (Cash, Eheck, etc.

Chacde

Uppar Aﬂl’\J "

City

Sta

0

Xe

-+

Zip Code

Y3221

Full Name of Contributor

Clarnbins

M Amount
o 1 IS 25¢.0v
Registration Number, if PAC

Jy(,’\ 1 H'a.nnj
510 E- V. B’D«lw&q

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, C.heck. elc.#

Check

City 7

e,

Sta

(%

te

H

Zip Code

43214

o
2slole

"
=L

Amount

Svo.ov

*Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer shouid be listed. If two or more
employees donate 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(B){4)

&

Page Total $ [Svv.v




