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Statement of Contributions Received
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fName of Committee in Full

CL"\MM\ H’e( '[-uE(ec‘i Andrec Peet)les *Q?'r Judje

ull Name of Contributor

Charles C Postleweaite LLC

IRegisuation Number, if PAC

Helen M. Ninoc

Street Address ) Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3040 Rwerside Drwe  S..be 122 Check
ICity State Zip Code M D Y [Amount
| Colombos O |t | 43224 o loglois| 200.00
fFull Name of Contributor Registration Number, if PAC

Street Address

%91 Dacl Star Aye

[Employer/Occupation/Labor Organization*

T?otm {Cash, Check, etc.)

Checle

Richacd E_ Hownler

ity State Zip Code M D Y Amount
Grohanno O |H | 43220 019 {0l%]o|5] 35 .00
§Full Name of Contributor Reg ion Ni . if PAC
£ lois Coolton
Street Address Employer/Occupation/Labor Organization® JForm (Cash, Check, etc.)
7632 Pacdc Hdls Ave Ak 704 Check
iw State Zip (‘:ode M D Y Amount
chas Vegas NIV ] $92% 019101310]5] a5.00
§Full Name of Contributor ] Registration Numbser, if PAC
\]erne“-q, Lovis® Lews
Street Address |Employer/Occupation/Labor Organization* Torm (Cash, Check, etc.)
904 Crest Hull Check
o Sate . |Zip Code M D Y JAmount
wmcinae b oI H | 45237 2]o(1]e 5] 20.60
Full Name of Contributor Registration Number, if PAC
Jo,c_queiyﬂ W. McCray
Street Address M Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
| 0307 Riudgewood Check
City J State Zip Code M D 'Y JAmount
Pune Bioff AR | 7103 0|9 {015]oi5T s0.00
ull Name of Contributor Registration Number, if PAC

Imee. Botler

Street Address Employer/Occupation/Labor Organization* T’onn (Cash, Check, etc.)
4028 Dien]| Ave
ity . . State Zip Code M D Y Amount
C.incinnatt O v |ys230 ol9lo13lo|s] so.00
§Full Name of Coutributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
1396 Roosevelt Place Cinack
ity State Zip Code M D Y IAmount
CraR Y LN | 4604 olalt|(]o|s] icogo
Full Name of 'Conm'butor Reg ion Ni L if PAC
J ontce Jo nes
Street Address A _ Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
S ColuMBw\. Roacl Checl,
ICity State Zip Code M D Y Amount
Hawm\ fon O [H | 45013 09 |1LiTlo|s] s°.00

Y

c—ry
q for e

ions 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 appear. [R.C. 3517.10(B)(4)}
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