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R.C.3517.10 : o o L Lo, Page l7_
Statement of Contributions Received
Prescribed by Secretary of Stawe 03/05
Name of Comumitiee in Full I
Full Name of Contributor : Registration Numbez, if PAC
M ike Covey _ ___ ,
Street Address ! Employer/Oceupation/Labor Organization Form (Cash, Check, <1c.)
Dol Ashonwoeds Or. o Cashn
City State Zip Code M| [ Y| Amount _
Ashville : | OH 43103 Lioloieltisl Z5
Fuli Name of Contibuter Registration Number, if PAC
Ann Tvettey
Street Address EmployeriOceupation/Labor Grganization” Form (Cash, Check, elc.)
515 Greensway Loop | e,
City t [ State Zip Code M D Y| Amount .
Dubolin | oH 4 201l Vololels] Ho-
Full Name of Contributar chis!.raliun Number, if PAC
il e, | .
Strect Address . Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
D0 L E. TAcewpnt ‘ . lck
City Siale Zip Code Mfi D h( Amount ‘
CD\um\GuS ' .. | OH HAN2072 10lag g £
Full Name of Contributor T I Registration Number, if PAC
Vork Frank -
Stireet Address - Employer/Occupation/Labor Organization” ) Form {Cash, Check, etc.)
8bZ Froncis Ave NSRS IVar S
Ciy - - _ Stahe Zip Code M [P T Y Jamout
Yexley . - . _|. OH 42209 Lolog i), 4O, ;

Fult Name of Contnibutar - -f v Registration Number, if PAC

%@n Waahef 3 e

Streer Address J Employer/Occupation/Labor Organization” 7 Form (Casi;. ‘Chc-ck. clc..)
682D Yo raarum Pend o~ coshe
City o J Stale Zip Code M [5 Y JAmount
New  Albany. OH 4 DOSH Liololeh |y 5O
Fulf Name of Contributer i Registration Number, if PAC .
“Tennifer Walker st
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
J(O?) Vi'\ Edae- :\)(. } T R ""."i ('Jz_ L
City ™ Stdhe Zip Code M [y Y] JAamount _
(Grainyille - . | OH 42023 Voloetisl DO .
Full Name of Contributor B Registration Number, if PAC

Michele. Kcrsélrmer T

Street Address Employer/Oceupation/Labor Organization” ‘ Fo;rn (Cash, Check, c‘:lc.)
2481 Nonde Ha Ko e oSk
Ciy - Stale Zip Code M D’ Y| Amount -

| Centerlourg - - -] OH 4201 LololsiLlsl - 20

Full Name of Contnibutor J ] Regisiration Number, if PAC

Christina Ellis :

Street Address Empleyer/Occupation/Labor Organization” Form (Cash, Check, eic.)
123 Chrarleston Ave ‘ : ck

City State Zip Code i Amount

Columious 7 _| ©oH HB214H \io op|lls| 4O~

* Reguired for contributions from individuals aver $100 10 statewide and general assembly candidates. If contributor is self-cmployed, the occupation and the name of the:
individual's business, if any, rather than employcr shoutd be listed. If two or more employces contribute via payroll deduction and cxceed the agpregatc of $100, the labor
organization of which the employees are members, if any, must also appear, [R.C. 3517. 10(B)(4)]
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