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Page _L_

I lane of Commatteein Futl

LCrrrzeNs FOR._ Bop Crap

U e of Contntattor

LOERSopn_FOR STATE SENA

70R

Registralion Mumber, ITPAC

Siret Address

EmployerfCccupation/Labor Organuzation”

601 UntpER Wwoo 0 ST

rﬂj LLE

S7are Sk NATOR

Form (Cash, Check, elc)

Cﬂfcf(

State Zip Code

43702

Amount

1ol i's15 500

Full Hane of Conmtumr

CxrrzENs FOR SHERTEF Paaced

Registrztion l‘hunbn'.T?PA [

Sreel Address

967 L nvERNESS.CE0)

EmployerfOccupation/Labor Organizati on’

SH_@_H\J-FF

~TFomm (Cash, Check, e1c)

Cpeck

City

TCKERTINGTON

State Zip Code

YA

Atnount

Lol el s1sD.00

“Bran o8 Oc0EN

Femsirton Hamber, 1f PAC

Street Address

(13 CANTERIDGE Dr.

Empioyer/Occupation/Eabor Orgamszation’

flcxsz;gﬂbw

QHEo an:nsmu

Form{Cash, Check, eic.)

CHECK

Zip Code

43/497

Amount

S0,00

.0 ,_Box_/_o

][’AMC&S T £ R

Full Hame of Contrittor Hemstrauon Mumnber, tFPAC
ARTIN [ AYtoi
Siert Adiress zation” Form(Cash, Chedk, etc )

CHeck

ot 43130

Amount

ol el slBo000

Full ame of Contribuior

Regisiration Mumber, 1f PAC

GERALD_ O TEBELTON

Sreet Addxe‘

jtfOccupation/Labo O:gam;auon'

ETLRED

Empip

gB_@*Z“. ALLeN__ST.
L/'l NCASTER

I'Fomx(tlash, Check, etc.)

CHECK

0K 143)30

Amount

(0|l 61 50,00

Full Jame of Conlnbulor

oBERT_C . (oLfTnGER, I

Registration Fhunber, if PAC

‘Slrccl Address

26 L neEMmonT Ave

EmployerfOccupation/Laber Crganization”

LA/UCASTKK CzT

LﬁNCASrE R

OH 1743130

72&;5%1: JZ4

Form{Cash, Check, etc.)

CHEC K

Amount

[0/ 6/stspon

Full Hlune of Contnbuior

[ TN 0FL T ackson

Registrstion Humber, iFPAC ¥

Srees Address

2336 QAINBOLU_DR NE.|

L/—Wc AST EFR

EmployesfCecupation/Labor Organizaticmy

COI_uM BIAH

ProetTie -Mog,

Form (Cash, Check, ¢c )

CweCK

Zip Code

Amount

CLARRY FLOWERS

/)%/ T 13/30

/06l 2500

Regstratica Numhu.ﬁP.! DIRY

G20 W WATERLOO

EmployerOccupaton/Labor Orgamzation’

S7TATE OF, OHIO

City

Canac WryenesTER

OH 143

;I/?E /%ﬂsddc
110 d/dist

Form{(Cash, Check. fic.)

CHECK

Amount

S0.00

* Requued for contnbitions from individuals over $100 to statewide and general assembly candadates If contributor is selt-employed. the oc cupation and the name of the
mdisidual’s business. 1f any, rather than employer should be Listed If two or more employees contribute wia payroll deduction and exceed the aggregate of $100, the labor
argamzanon of which the employees aie members, 1f any. must al 2o appear [E.C. 3517.10(B) ()]

Page Total $ S’-go 2




