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Statement of Contributions Received

! Prescribed by Secretary of State 03/0$

Name of Committee m Full

CH’? Ze oS for S pThwes Ye ro C/\f—y Scheo s

Full Name of Coatmbutor

Tane s A Deborla Ca/mvp be |

Registration Number, U PAC

Street Address

Employer/Occupation/Labor Organization”

Foem (Cash. Check cic)

2upe Valercra #2.0 Clheck
City : Stgge Zip Code M O Y] Arféum

Galloway OH  |U31q o313 lole] T 5 —
Full Name of Coatributor 4 Registration Number, i PAC

J C-MN\I e @u\r/\ff

Strect Address

Employer/Occupation/Labor Organization”

Form (Cash, Check 1

[406 Hideguoay (300ds O Clect
Cy Ste Zip Code M > 9 ant
Westerville OH 4308 O|l4loloq|™ & —
Full Name of Contnibutor ] gczumuw Number, f PAC
[Heatler o Toseph Rorwes )
Strect Address ! Employer/Occupetion/Labor Organization’ Form (Cfsh Chek. cie )
HS 24 Adickersom 1.0 Cleck
Ty Stae Zip Code M D V] A&o«:\m
Coolurmbe,. s OH u322¢ o4 oo | 5 —
Full Name of Contmbutor Registration Number, if PAC

E i 1}/ Erick con

Strect Address

Employer/ ioo/Labor Organization”
p

Form {Cash, Check, ctc.)

598 Huwot Valley Hr Check
Ciy ’ Se Zip Code M O Amount
/Z/b/,uowﬁburq ~ . OH - (—}3058 oldlol) pla| ¥t 5. —
Full Name of Coatributor ~ ] Reglistration Number, ¢ PAC
Meredith & Mar ke Ervio
Strect Address Employer/Occupation/Labor Organlzation® Form (Cash, Check, etc )
427 Darbyhursr 2.0 Clec k.
Cy 7 Ste Zip Code M T 1 A}?w _
Colvpbus OH 43228 012116l dal ¥ /& —
Full Name ofCoam'bu&o{ : Registration Number, I PAC
/(H\s% AN Q{yo e
Street Address Employer/Occupation/labor Organizstion” Form (Cash, Check cic)
€21 farode Pl Check
Ciy : Suge Zip Code M O % Aﬁum
(oollp o oy OH HRi1q odlr7leal % 55—
Full Name of Coatnbutor ! Registration Number, U PAC
Tewe A Ferry
Sorect Addroas . ,,_’ Employer/Occupation/Labor Organization” Form {Cash, Check, cic.)
4234 Medpoak | eroce Check
Ciry Stae Zip Code ¥, 5 % Ajfm
Columbus OH U= 5~ Ol4] 4710191 200.—
Full Name of Cewtributor Registration Number, if PAL
L«(ﬁ) ) @Wﬂ
Sureet Address Employer/Occupation/Labor Organization” Form (Cash, Cheek etc)
1317 Rerthizreld 20, Chact
G — . S [Te & REE
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" Required for congributions from individuals over $ 100 to statswide and genernl assembl
individual's busincss, if any, rather than employer should be listed, If two or more em
organization of which the employees are members, if any,

y candidates. If contributor is self-employed, the occupation and the name of the

ployees contribute via payroll deduction and exceed the aggregate of 5100, the labor

must also appear, [R.C. 3517.10(B)(4))
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