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‘ Prescribed by Secretary of State 03/05 q

[Name of Commitice  Fall i v !
| Liends of [Loc Ang Lo)'fe/
Ful Name of Contributor Repistration Number, if PAC

Jeffre, & lke o
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)

2231 Oxhrd Rd P IPa.meI
City / é State Zip Code M [ Y] Amount

ColVmbus oY ¥322/ 016 M7113] 50 -

rﬁeglsuat on Number, if PAC

Full Name of ?‘Izmbutor

Babefte T. Gorran

T?'ull ‘Name of Contributor

brecs ) fo%

Street Address Employer/Occupation/Labor Organization” F;E (Cash, a?ﬂc)

City State Zip Code M o Y] Amount 20
OF p (23| /oo
[Registration Namber, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form {Cash, Check, ctc.)

C%a 5\ /ﬂréylew A’V\p 1af Zip Code Y] O
Beyley Ol 73209 16121 1|2 y00 27

Full Name of Contributor

!70%/,?;' P. Wt

Repistration Num

ber, if PAC

Street Address”

39 S Ardwvre RL.

Employer/Occupation/Labor Qrganization”

Form (Cash, Check, ctc.)

"4 Oaley

State

24

Zip Code

/2207

s

M Y|
|9 422

E

Amount

2.5, °°
’

b

[Fa Name of Coniribator

Karenm Jongs

Registration Number, 1f FAC

Street Addreas . Employet/Occupation/Labor Organization” Form (Cash, Check. etc)
903 Graudm Ave. C,ij:
City State Zip Code M % Amount
Buxloy O 43209 Aol 2| 7o0 =
{Fall Name of Contrjbutor . Regrstration Number, if PAC
[avren B. Bondbo/d r—
Street Address ‘mployer/Occupatio anization” Form (Cash, Chegsk, ete.
206 N Drice/ Ape. oo e )
City State Zip Code M o Y] Amount
Beey Ok | zz07 Lo 7197 B) /40"

Fuil Name of C nlhbutur
t C f_

Registration Number, if PAC

/ @f&uﬂﬂ/
1?78 & Broad SE

Employer/Occupation/Labor Organization”

C

Form {Cash, Cheek, eic.)

" Bydey

State

04

Zip Code

Lf37.0%

M v

OG\27

A ¢

£

[

Amount

/257

Full Nnme of ontnbu’lur

elanse faéa %Zh S»ZC/;?

JRegistration Nember, if PAC

Slreet Address

333 N Parkview Aot

Employer/Occupation/Labor Organization”

Farm (Cash, Check, etc.)

Che

City g XM

State

oH

Zip Code

%3209

M D

0§25

Y]

}

S

Amoun

507

* Required for contnbutmns from individuads 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. | f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organizatien of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]
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