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Statement of Contributions Received
Prescribed by Secreiary of State 03103
Ff\'ame of Commitiee in Fuli
Friends Of Cortez Bogard
FUll Name of Contmbator Regiatation Number, i PAC
Friends of Heard T
Street Address Employer/Oceupation/Laber Crganization” Form {kaw eic)
87 S. Hamilton Rd State Rep. Check
City State Zip Code M‘ D Yl Amount
Columbus OH 43213 2 p o ;2 $200.00
i'Full Name of Cartnbitar y ch;suaﬁon Num ber, iIf PAC
Jason L. Shereill
Street Address Employes/OccupationLabor Organization Form (Cash, Check, etc.}
594 charolru lake insurance agent check
City Szate Zip Code M b Y! Ameount
bidwell OH, 45614 1] ? P 1 ‘|2 $100.00
Full Name of Contnibutor Regastration Number, 1f PAC
Karla Saez
Steet Address Employer/Occupation/Labor Organization” Trorm (C‘Bh’m
3016 Melvin st Budwiser chemist check
Cine Suste Zip Code M D Y, JAmount
columbus OH 43219 02210 |12]ss000
JFoll Name of Comtbuwor P ——ry
Betty Drumond
Sweel Address Employer/Occupation’Labor Orgamzation Form (Cash, Check, etc.)
5742 Jardin P! Retired Check
City State Zip Code AL o} Y] [JAmoun
Columbus OH 43213 2 L 51 2| s25.00
[Fil Name of Contributar ' Registration Number, 1f PAC
Joy Kouns-Lewis
Stweet Address Employer/Occupationt.abor Organizasion” [Eorm (Cash, Check, erc)
6639 boron court loop Kaplan ProfessorfHR check
City State Zip Code NE D \’l Amount
dublin OH 43016 012200 2 |s2000
Full Name of Cantnbulor . Regisranon Number, tf PAC
James Shorts
Street Address EmployerOccupation’Labor Organization” Tﬁ)rm {Cash, Ehcck, ete.)
787 Sheridan Self Employed cash
City State Zip Code M i) ¥, Amoum
bexley OH 43209 I2 2 p { i2 $30.00
JFull Name of Contributor Registration Number, I PAC
Chanda Lanos
Street Address Employcr/Occupation/Labar Organization” Form (Eash, Check, etc.)
7999 crawford farms state of chio cash
City State Zip Code M D ¥ [Amoun
biacklick QOH 43004 2 R0Q 2182000
JFull Name of Conmouier Tepiemation Nember, 1T DAC
Ayisha King
Street Address Employer/Oceupation/Labor Organization” YForm (Cash, Chack, tc.)
121 Parkdale dr. Accountant-dfas check
City State Zip Cade M D Y, {Amount
johnstown OH 43031 0]2]z2lo]1 |2 $50.00

" Required for contributions from individuals over S180 to statewide and gencrzt assembly candidates. If contributor is self-emploved, 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 kabor
organization of which the emplovees are members. if any, must also appear. [R.C. 3517.10(B}{<}]

Page Total

$495.00




