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Statement of Contributions Received

Prescribed by Secretary of State 03/05

rName of Committee in Full

Frionds ok Lori dna Fe,be/

Full Name of Comnbutor

Registration Number, if PAC
Morcay A ﬂl//

Strect Address

Employer/Occupation/Labor Organization” Form (Cgsh, Check, etc.)
760 S. (ol wmbia Ave, CZ(M

City State Zip Code M D Y fAmount

F"[&:;f(c/a, OH 427209 072717] 250.00

ull Name of Contriutor Registration Number, if PAC

024/‘/ 5@465‘

Street Address

(B2 Lake Skore Pr. _ ]

i tate ip Code D Y:  JAmount
A/M/VJ OH o320 0727 7| Z50-00

=1

Employer/Occupation/Labor Organization” Fw, Chegk, etc.)

Full Name of Contributor Registration Number, if PAC

Victor Goodman
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
7487 King 4@@/7@ .
Clty State Zip Code M D, Y. JAmount

A’:/éxuz OH F305¥ 072817 y50.00
Fu)l Name of Contributor Registration Number, if PAC
¢

Z&mai Y é’ﬁlgém

Street Address

Employer/Occupation/Labor Organizaﬁon‘ Form (Cash,CLhck, etc.)
2916 _Coumonieal Btk N  Nehed
City State Zip Code M D Y. Amount
Bexle, on  |"¥3209 0727, 7|250.00

Fu]l Name of Contrfbutor Registration Number, if PAC
Jellre, 2. [fleger
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
/25 S. Co/ em 6/ a Ave
City State ~ [Zip Code M D Y: JAmount
/Q’Lx/ez OH 429 09 0% 07| 25000
Full Name of Contributor - Registration Number, if PAC
Anita L. G
/ . QroSsman
Street Address

Employer/Occupation/Labor Organization® Form (gash, Check, etc.)
2696 'r Ave cj-4cZ_
City ? ,CQL State Zip Code M D Y JAmount
f&x/&y OH F2209 072721 7] 25000

Full Name of Contribdtor Registration Number, if PAC
Marbn A. Torch
Street Address Employer/Occupation/Labor Organization” mm‘ (Cgsh, Check, etc.)
21823 E/m Ave. c,
City State Zip Code M D Y. JAmount
Bexley OH 43209 06l3117| 25000
Full Name of Contributor . Registration Number, if PAC
Movy som_ ___
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2577 Breatmwood £ | hec
City State Zip Code M D Y. {Amount
Bey/eq OH 43909 o2l 87| Jop, 00
[4

* 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
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 also appear. [R.C. 3517.10(B)(4)}
! éz 50,
Page Total $




