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Statement of Contributions Received -

Prescribed by Secretary of State 03/03

-N_arnc of Comumittee in Full

GoONZALES FOR JTudGE

Full Name of Contributor

LoriAanN E- FuH

RER

Registration Number, if PAC

Street Address N ) ] EmployerfOccupation/Labor Organization” Forw (Cash, Check, e1c} |
746, Newark-Grmvile Rd ] | CHeEd:
City \ State Zip Code M D Y| Amount
GpANVILLE H 420732 |24 T7See

Full Name of Contributor

[ Achee DA 2 AMANMI

K HAN

Regrstration Number, if PAC

Streer Address

4278 DouauN BRD.

Employer/Occupation/Labar Omanization”

Form (Cash, Check, etc.}

CHecl

GWCGLU MBUS

State

OH

Zip Code

427221

ool Ul oo™

Full Name of Contributor

JAsonN  RBeeHLER

ﬁegxmﬁon Number, if PAC

Street Address

760 S Roosevelt A

Employer/Occuparion/Labor Organization”

Form (Cash, Check, etc.)

C HEC

" RBexLEN

State

OH

Zip Code

42209

Amount

69134 4| " Ence

‘ull Nameg of Contributor

AMELA BoMD

[Regs ton Number, if PAC

. [Street Address

421 B MILSON Podse K

Employer/Occupation/Labor Organization”

JForm (Cash, Check, 1c.)

onN-LINE

"Worthing +o n i

State

OHn

Zip Code

4208<

a924l4 [ Top®=

Fuil Name of Contributer

Foanirind Coonm Repu

BucAN PARTY

Registration Number, if PAC

Street Address

4 € . ('7:-\&1 St

Employer/Occupation/Labor Organization”

R ————————
Form (Cash, Check, etc )

Ciw Cotumnpbosg

Sate

o

Zip Code

4=21=

CHEete
M 5 Y]  JAmogn
09 'jé 14 ‘1‘10&999

Full Name of Contnibutor

Eegistmtiun Number, if PAC

__CRAIG TRENEFF
AR Execurve Cover

Employer/OcsupationfLabor Organizaiion

TForm (Cash, Check, etc.)

ON-Like

City

Westenvitle

State

OH

Zip Code

4308\

M_} D Y] Amoun .
09 [Zo|ld]|  S00*

[Fll Name of Contributor

Tere Keschke

Registration Number, if PAC

Street Address

20 E. Paek ST

Employer/Occupation/Labor Ompanizaiion’

Form (Cash, Check, e1c.)

ON-LIVE

"Wesrerville

St

O H

Zip Code

4308 (

M Amouat

Holojt |14 |Zo=

FuilNamnofC@ﬁbm/oi(\} iD P E _IT l ..[_

Registration Number, if PAC

Street Address

L& PAUL RD

Employer/Oceupation/Labor Organizmtion”

Form {Cash, Check, ¢tc.)

ON-Line

TNESTERV(LE

State

oH

Zip ade5 O 8\'2_

Y] Amount

foldi (U] oo

* 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. 1 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}f
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