Statement of Contributions Received

Preseribed by Secrerary of State 3/03

-

Pare

Name of Conuntinge m Full

jeffrev M. Brown for ludee

Full Name of Contribuor

Steven Davis

Remstration Numbe:, if PAC

Street Address

1669 Parkland Dr.

Emplover/Cecupation/Labor Gryanizalion

Form (Cash. Cheek, e1c.)

Check

City
Lancasier

S Zip Code
O | H | 43130

M

o 2

D
0 8

v

1:

Amoums]

6 600.00

Fult Name of Comributor

Michael Wolcott

Registration Number if PAC

Swreet Address

| Employers/Uccupation/Labor Organization®

Form (Cash. Check. eic.)

7670 McKnight Rd. Check
City Swie Zip Code M D Y Amount
Pittsburch - P i A | 15237 0i2l0'Ri1'6 600.00
Full Name af Conirtbatior Remstration Number, if PAC
Rhett Ricart
Stieet Address Emplover/Occupation/Labor Organization® Form {Cash. Checl., eic.)
24 W. Poplar Ave., Apt. 302 Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 0i2l1i2]1's 600.00

Full Name of Contributor

Johni Ohsner

Regisration Number, if PAC

Street Address

2752 Woodstock Rd.

Employer/Occupation/Labor Organizetion™

Form (Cash. Check. eic.)

Check

Ciry

" Columbus

State Zip Code
O | H | 43221

M
0i2

D

1°8

v
7!

Armnount

6 600.00

Full Name of Contributor
Jessica Ohsner

Registration Number, if PAC

Street Address

2752 Woodstock Rd.

Emplover/Cecupation/tabor CGreanizavion®

Form {Cash. Chech. etc.)

Check

Ciry
Columbus

State Zip Code
O | H | 4327

M
0i2

D

1i9

Y

1i

Amount

6 600.00

Full Name of Contribuior

Registration Number. if PAC

Street Address

EmploverfOccupation/tabor Orpanization™

Form (Cash. Check, e1c.)

City

Siate Zip Code
i

M

8]

[
|

o
i

Full Name of Contributor

Reypistration Number, if PAC

Sireel Address

Ernplover/Qccupation/Labor Ovganization®

Form (Cash. Check. etc.)

City

Stare Zip Code

M

Y
!

Amount

§Full Name of Comtributor

Kegistration Number, if PAC

Street Address

Empioyer/Occupation/Labor Greanization®

Form (Cash, Chech., etc.}

City

State Zip Code

M

D
!
'

Y

* Required for contmibutions from individuals over $100 10 siaewide and peneral assembiv candidaies. 1f coniribmnor is self-emploved. the occupation and the name of the
individuals business. if any_ rather than emplover should be lisied. If two or mnore employvees centribute via payrol) deduction and exceed the aggrerate of S100. the labor

oreanization of which the emplovess are members. if any. musi appear. [R.C. 351 7. 10d{B)}4)]

Page Towal §

3.000.00




