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{Name of Committee in Full

wmmilee do Elact Andeec ?eepfes {e Aud9€

\\cw\e bf\)\N\MOV\d

Full Name of Contributor tegistntion Number, if PAC
Cory M ﬂan osek
{Street Addre: IEmployer/Occupation/Labor Organization* ﬁFoml (Cash, Check, etc.)
13 (Cactleton Rd
City - State Zip Code M D Y JAmount
Uppet Arlincdon o’ | 43220 ol 7{o1No s 100.00
§Full Name of Contributor Registration Nurber, if PAC
Joannisha D Belyl
Street Address ﬂEmployer/Occupaﬁon/Labor Organization* WForm (Cash, Check, etc)
(p i1 Wo F‘HO\W\\.A—DV\ rz;red Plate CL\QCIL
State Zip Code M D Y |Amount
C{)‘,U\Mbus OlH | Y3229 ol1lo]oi5] ioc .00
‘ull Name of Contributor R. ion Ni L ifPAC
\fevwov\ vatﬁlt
Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, efc.)
5;% Wi sor Woods Drive Cash
State Zip Code M D Y Amount
Columbu< ol | 43230 o|lol71o151 20 .00
Full Name of Contributor Registration Number, if PAC

Deovelas © Roqers

[Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, exc.)
502 Winger Weode D Checlt
ity State Zip Code M D Y [Amount
Co lombog o|H | 43230 blolL1F]|o]s]T 4o.c0
Fult Name of Contributor Regi ion Ni L if PAC
| Sosan Ackbroak
Street Address , Employer/Occupation/Labor Organization* qFonn (Cash,»Clwck. etc.)
2994 Crescent N« cwocke
ity State Zip Code ) M D Y JAmount
Colu wibos ol 43204 Dl 0|5 |0|5] 75.00
Full Name of Contributor Registration Number, if PAC

IStreet Addrss }Employer/Occupation/Labor Organization® ‘orm (Cash, Check, etc.)
1516 Shecwin  Road Checlk
ity State Zip Code M D Y JAmount R
Colowbos O |H H322| ol |217|6)5] 250.00

Full Name of Contributor

Creei L. Jolhnson

Registration Number, if PAC

Street Address _ |EmployeriOccupationLabor Organization* JForm (Cash, Check, etc))
10208 Crestland ¢f. Cledc
JCity State Zip Code M D Y |Amount
Cincinnah Ol | 45251 ole| LIL]0]s] 5C.00
Full Name of Contributor Registration Number, if PAC
Cihel Bates
Street Address [ Employer/Occupation/Labor Organization* T-‘mm (Cash, Check, etc.)
b400 skl Lone Cash
State Zip Code M D Y JAmount
Ic_Cmcmvan 0 ll& 48523 01U L 20]5] 100 .60
i ibutions from individuals over $100 to ide and g 1 did. If contributor is self-employed, the occupation and the name of the

mdwndual s busmess. if any, rather than employer should be listed. If two or more employces contribute 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)]
PageTouls (H ¢/ &




