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Statement of Contributions Received

Prescribed by Sceretary of State 03/05

Name of Commitiae in kull * .
Sabety FusT

Full Name of Contributor Registration Number, if PAC

John ¢ Vumﬁ

Street Agdress Employer/Occupationfl.abor Qryanizaiion” Form (Cash, Check, ¢Ic.)

101> Wittow Creels DC. _ Lk
| Plan Gty ho | H3064 8303 %i00-00

Full Name of Coninbutor Registration Number, if PAC

Baher + Assocntes Thsurnn@

Streer Address

Emplayer/OccupationfLabar Organization” Form [Cash, Check, ete.)
_ 3463 Prown Parl Drive ‘ (ﬂ‘-‘[(
ity | Statg Zip Code D Y Amount
Hilard. ﬁ dLQ_ H 205-6 &3 LR | B]2100-90

Full Name of Contributor Registratior Number. it PAC

Thomas S. Zaalun

Sireet Address

3515 Sccto Darbyd!

———
Employer/Occupation/Labor Organization’ Form {Cash, Check, etc.)

City . Ii“q Zip Code M D Y‘E Amaunt
Hillord Ohwo | 43026 o3l 3{¥s0. .00
Eull Name of Contributor Registration Nurnber, if PAC

Comattze TO €lect Donald Schonhardd™
Street Address Employer/Occupatien/Labar Organization” Form (Cash, Check, vic.}
507 Fraak (14 SHref” Meck

City Siate Zip Code b i I.Aﬁrnoum O
RHullwrd. Ohoo | H305L o2 T[3[#3 0000

Full Name of Contributor - Registration Number, if PAC
Tnsource

Strect Address i Employer/Qccupation/Labar Organization” Form (Cash, Cheek, ctc.}
1100 Morthwest Parkuay CRecl

City . State Zip Code M Dt Y}S Asmounl
Hilluard Oho> L A0, 193111 3|*500-90

Full Name of Cuntributor E - Registration Number, if PAC
Froak L. Cacnier, €. __

Street Address Empluyer/Occupation/Labor Organization” Form {Cash, Check, etc.)
94437 PCawe Proe < |

City State Zip C.odc M, D Yj goum
Hullerd Oh.o | W m0a6 | 0311 3[F100.00

Eull Name of Contributor Registration Number, if PAC
Hor\Apge, Thnc.

Street Address 77 Employur/Occupation/Labor Organization” Form {Cash, Check. elc.}
A2 W . Fod Avenur CRackt

City State Zip Code 'V[l Df! Yw ?gnunl .
}pmconrtin Ohwol H31%0 1931 3710000

Full Name of Contributer Registration Number, it PAC
Keaweeth of Coluw bus

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)

Cﬂ:‘{@%oj L¥Mn D(\\ ‘/Q‘ Stats Zip Code M : ¥ Ago-unﬁlaok
Hilwgrd Ohuo [ 3006 103big 3310090

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the cccupation and the name of the
individual’s business, if ahy, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of 8100, the labor
arganization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]
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