31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full
Richard Sharp for
Full Name of Contributor Ff{cgistration Number, if PAC
Carol Plax
Street Address Employet/Occupation/Labor Organization™ Form (Cash, Check, etc.)
83 S, Remington Road }
City State Zip Code M D Y Amount
o . p o1 . S ey
Bexley OH | 43209 11o]ol5]0l9 25.00
TFull Name of Contributor Registration Number, if PAC
Streat A ddless Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
318 N, Ardmore Road Check
City State Zip Code M D Y Amount
by T Py PN AN | PN
Bexley OH 43209 1lolalelolo 10.00
Pfgull Name of Contributor Registration Number, if PAC
Constance Fr
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
65 5, Dawson Check
City State Zip Code M D Y Amount
Bexley OH | 43209 110jol6lglg 25.00
Full Name of Contributor Registration Number, if PAC
Beverly Findey
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
957 8. Remington Road Check
City State Zip Code M D Y  lAmount
RPN | - Y A vy | oo [ £y
Bexley OH | 43209 al7lole 10.00
Full Name of Contributor Registration Number, if PAC
Anmna Marie Lisska
Street Address Employer/Occupation/Labor Organization™® r%orm {Cash, Check, etc.)
2828 Bellwood Avenue Check
City State Zip Code M D Y Amount
Bexley O 43209 11ololglalo 25.00
Full Name of Contributor Registration Number, if PAC
Brenda Mossor
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
932 Chelsea Check
City State Zip Code M D Y Amount
Bexley OH 43209 1lololslol9 25.00
E“Full Name of Contributor Registration Number, if PAC
Lori Silve
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, ete.)
137 &, Mevikde Check
City State Zip Code M D Y  jAmount
Bexiey OH | 43209 1lolilolole 20.00
Full Name of Contributor Registration Number, if PAC
Joan Wallick
Street Address Employer/Occupation/Labor Organization* Form (Cash Check, ete.)
6 Lyvonsgate
City State Zip Code M D Y
Bexley ) 432 1lojilolole 100.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If conmbutor is self~employed, the occupation and thc name of the
individual's business, if any, rather than employer should be listed. If two or more employees 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)]

Page Total § 240.00




