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Prescribed by Secretary of State D3/05

Statement of Contributions Received

Poe | ‘

Name of Comsminee in Tul!

Friends of Lon Gerald

Full Name of Caniributor

Rich Fowler

- T
Registration Number, if PAC

Street Address
57 Westview Avenue

Employet/Occupation/Labor Organization”

Form (Cash. Check, etc.)
Cash

Ciry State Zip Code M [y Yl JAmount
Columbux OH 43214 0 B8 1 9 1| $00.00
Foll Name of Congrihitor y Registration Number, if PAC
Kathy Walters —_—
Strect Address Employer/Oceupation/Labor Organization” Form (Cash. Check. etc.)
5250 Riverside Drive Check
City Stae Zip Code ' O ¥,  [Amount
Coluribus OH 43214 ONF 1 9 |1 1 ]%100.00
‘ Registration Number, if PAC

Full Name of Contrilrutor

Linda Krikos

Streer Address

Employer/Occupation/Labor Organization”

S ——
Form {Cash, Check, etc.}

5340 Riverside Drive Check
City Sune Zip Code M B Y] Amourt
Columbug OH 43214 08210 (1|1 $100.00

Full Name of (‘.\n‘uiln:r;-—u

Mark Higdon

Registration Number. if PAC

Street Address
210 Westview Avenue

Empioycrf()ccupaﬁonﬂ_abol‘ Organization”

Form {Cash. Check, eic)
Check

City
Columbus

Sta}le
OH

Zip Cade
43214

M Y
SR~ VI (O

Amount

$50.00

Tull Name of Camteihuior

Jennifer Antoszewski

Repistration Number, if P,

AC

Street Address

181 Wesiview Avenue

EmployerfOccupation/Labor Organization”

Form {Cash. Check, ete.)
Check

City
Columbus

State
OH ,

Zip Code
43214

M D i
1003 1 |1

Amount

$50.00

FFall Name af {patrhutor
Laurencze & Gipert

Registration Number, if PAC

Strect Addsess
382 Wesiview Avenue

EmploycrOccupation/t.aber Onganization”

Fonn (Cash, Check, etc,)
Check

City Stale Zip Code Y Amount
Columbus OH 43214 0 30t} s100.00
Full Name of Conmrilitor Registration Number, if PAC

Barbara Hyde

Sireet Addess

Employer/Occupation/l. abar Organization”

Form (Cash, Check, etc.}

. John Qb=rle

147 Vailey Circte NE Check
City State Zip Code M q Y] Amount

Warren OH 44484 1 D P B 11§ $50.00
Full Name of Counrilinos : T-R:j;imtinn Number, il PAC

Streer Address

Employer/Occupation/Labor Organization”

Form (Cash. Check, etc.)

60 W. Southington Avenue Check
Ciry Stme Zip Cade M D Y] Amount
Columbus OH 43085 1{0({1i0{1]1{ $100.00

* Required for <oy teibatines: fiom individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's bugmess,

organizatton of waich the emplovees sre members, ifany, must also appear. [R.C. 3517 10{BY4)}]

it umy. raiber than employer shouid be fisted. If'iwo or more employees contribute via payroll deduction and exceed the aggregate of 3100, the labor

Page Total $650.00




