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Statement of Contributions Received

e LOF |

Name of Commitice in Full

E | o endrount ﬂav mﬁf«jef‘

Lenore. Gregqor

JFll Mamme of Contnbutar TR egiswanon Nomber, 1§ PAC
Jeanele, Losh
Strect Address . EmployeriQecupation/l.abos (.)tgan{wlion' [Porm (Cash, Check, ctc.}
02 Cantebrick. D.. | clnecle,
City i State Zip Codc. M o Y] Amouni
Westerulle oY 42082 oqt t{ili|®s00
Full Mame of Coatubuatae Registraon Number, if PAC

IStreet Address

A8 Ldoad{?.:) Rd

Bmploy er/Occupationabor Drwimiinn‘

Form (Cash, Check, ctc.)

Cl’ledc.

Zip Code

EFuil Name of Contnibutor

Jognet Kohe

i
0
.

Cit State : M | O Y] Amount se
CO\%-\‘O\‘;&, > H ‘f'az‘-:?;_l ol 2% | 8 {00
{¥ull Nasae of Contributor ! Registration Number, i PAC
Tar Pavle - Curry
Street Address - EmplayerfOccupation/Labor Organixalion' Fo:m (Cash, Check, cte.)
2559 Lakeweood Dg, ?
Ci& Staie Zip Code] M o Y Amount
| wnbus oOH | 4322, tolliojtl] 80

Regiswauon Number, tf PAC

!

Street Address Employer/Qceupation/Labor Qrgmimuion' Trorm (Cash. Cheek, etc.)
5150 Lakelanwd Ct. a checls

City \ Stale Zip Code M ~ ¥p  [Amcunt

Co U bus & H 453 3 Loloq|Li] 8715

Full Name of Contnbutor ] Hegistae on ber, if PAC
Mery Shkiner ,

Sircct Addiess 4 . Employer/Occupation/Laber ;C'fsm'iﬂ‘i?". Form {Cash, Check, e1c.)
2o Wildwoed R4 ! Check.

City State Zip Code Y 3] Y [aroum
Colurmlo s ol | 4323 Loyl ®25

Full Name of Contributor { Registratzon 1 _.ber, 1f PAC

Street Address EmployenOccupation/[abor Oryanization” Form (Cash, Check, ctc.)
City State Zip Codt: M o Y] Amount
1
|
Full Name of Contsib tor ! Registration Number, 1f PAC
t
i
Streat Address Employer/ccupalion/Labor Organization” Foem (Cash, Check, elc.)
i
City Siae Zip Code .4 (5] Y] Armosunt
1
Fult Name of Contribeior : Registration Number, of PAC
Street Address Employer/Occupation/Labor Organization’ Form {Cash, Check, etc)
. !
Cny Staie Zip Codf M o bt Amount

4

* Required for contributions from individuals over $100 to statewide and geaeral asssmbly candidates. 1f contributer is self-employed), the occupation and the name of the

individual's business, if any, rather than employer should be lis:ed. If two or mare employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must also appear. {R.C. 3517 10(BX4))
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Page Total $ l IOO
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