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Nome of Commntee in Full

Crtizerns For Yim /famofaﬂ

Fall Mame of Contiibato

£ lumbers $PanF:£bcn5 L.l 189

Registratron Number. if PAC

& 120

Steet Address

1150 Rinnear Rd

Employer/Occupation/l_abor Urgﬂniz.ulion.

e

—
Form (Cash. (Check. etc.}

Cheelds

City

Columbus OH

State

J4

Zip Code

Y322

091071/

Amount

L5D.°°

Frll Name of Contrihutor

Tudly Dobbert-~ /ﬂ&/ov

Registration Number. if PAC

Street Address I

1276 Yoppy Hills @mﬂé

Emphoyer/Occupation/labor (hgam?atmn

Whitehel/ Lity Sekool 5

Form (Cash. Check. etc.}

C 4 ecd

City

6&@:@/;&;{’

State

OH

Zip Code

5.910901

Amoting

100.°°

Eull Name of Contzibutor

&_Lhyllis Torden

43004

Registration Number, if PAC

Sheet Address

Employer/Occupatinn/Labor Organization’

Form (Cash. Check, ¢1c.}

CSeek

Ciy

488/ lﬁﬂj/&lv Ave
Whitehell

Statg

OH

Zip Code

432/ 3

0900217

Amount

j '00

I'ull Name of Ceatributor

@Qﬁa le ﬁta,zz.f

Registration Numiber, if PAC

Streer Address

468D Ural Ave

Employer/Occupation/Laber OTgammtmn

Lineoln ﬂunaqmmé

o .

Ferm (Cash. Check. etc.)

C hec K

City

Whiteho !

State

oH

Zip Code

09|04 1 )

Amount
oD
r

Fult Nanie of Contiibutor

Kaymond] A1 /CY

43213

Registration Number, if PAC

Street Addresd

493 Heather /M]l@cg

Employer/Occy ation/labor Orgnniz.micm'

/?fe;é—;'ir"e-cp

Trorm (Cash, Check, etc.)

Cheeks

City

th&ﬁ@)[

State

Zip Code

Y32/ 3

D

o801y

Amount

A%
'

Streer Address

Tun Name of Contribarter
| VieXie Macl.ean

Registration Nomber, if PAC

Employer/Occupatton/lLabor Organimtiun'

10 1% TRy for Mills prive. TusFy

Rubo Certer

Fom (Cash, Check, etc.y

Cheedd

City

Fult Name of Contrabutor @

Welter end Jeen Armes

State

4], s

Zip Code

43008

a?dzﬁf

Amount

IO .

chistra[io-n Number, if PAC

Street Address

4010 Etne, A

EmployerfOccupation/Labor Organization”

Form {Cash. Check. eic.)

Chee ¥

City
/, .
/
Full Nase of Contribnitor

Sueel Address

State

O#

Zip Code

48213

D
I

09001,

Aaount

J.®°

7

Regtstration Number. if PAC

_ 355 Mapleweood ARve.

GA‘I‘\I

Employerf%patmnﬂ‘ﬂbor Organization”

Whrtehell

FForm (Cash. Check. ctc.)

cheek,

Whitehal/

O#

Zip Code

#5213

89102 1)

Amount

J0.“

" Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
idividual’s business. if any, rather than employer should be histed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
mganization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]
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