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Statement of Contributions Received

Prescribed by S

ecretary of State 3/05

Name of Committee in Full

Cé’%'&mg

for Alicsa Hmé@

Full Name of Contributor

Susan Y irsth nesr

Registration Number, if PAC

Street Address
031 plubf Vista Dr.

kisz

mp oyer/Occupatmn/I abor Orgamzanon
s

SRt A S\ Va vgzk?

Form (Cash, Check, etc.)

mﬁ

City

Colupmbus

State

O H

Zip Code

Yz23S

Amount

salog o9l 1s0.00

Full Name of Contributor

Glenmn fraler

Registration Number, if PAC

Streer Address

S 731

Olenta gy Alvd.

TR h e
LA

Empioyer/Occupation/Labor Organization®

P NeA

(A VRN

Form (Cash, Check, etc.)

Ck.

City

Worthing fon

State

H H

Zip Code

42055

Amount

09 azipa!l  100.00

Full Narne of Contributor 2

Registration Number, if PAC

oger ﬁ&s&g
Y15

Street Address

Employer/Occupation/Labor Organization®

Did ﬁ.\,e@w@w{ ﬁ'@!‘? izw&}a CESSS Chorhe

o,

Form (Cash. Check, etc.)

,: ﬁx ?LQ/? @

City

Colimbies

"State

O

Zip Code

Y19

/rif
D Amount

®§ o A @@ 100.00

Full Name of Contributor
Hertel

Registration Number, if PAC

ari
Y0+ \Wuerte Ct.

L0

Employer/Occupation/Labor Organization™®

: iv ‘w\u";/f 4

Form {Cash, Check, etc.)

¢

City

Street Address
Dylolin

State

0O

Zip Code

Y2 01l

Amount

09909 10.00

Full Name of Contributor

Pant L?E%h@m&“

M0,

Registration Number, if PAC

Form (Cash, Check. ctc.)

&3 leatnn

ﬁéH

42 1%

Street Address Emplover/Occupanon/Labor Organization®
50 Fayr EM@M KM&/@% D oy e,
City Sta‘e 7 ip Code Amount

50.00

b alayl 09

Full Name of Contributor

Bruce. Mac Pherson

Registration Number, if PAC

Street Address Employcr/Occupation’[ abor Organization®
"7 N . ﬁ% NEGE, S WSS T ﬁ@,@g L4 [
City T State Zip Code D Amourt g

Form {Cash, Check, etc.)

M4, Vernon

0. H

Y2080

@M@ 10 @Y;% Glo .80

Full Nare of Contributor

Shirley  LoHer

Registration Number, if PAC

Street Address J
L W, Ounedinfid.

W«'
<

City

£ olunads a8

Staie

0. H

Employ c./Occupauon’Labor Organization®

Form (Cash, Check, etc.)

s

Lip Code

M ALY

Amount

A0.00

M

10 @nga @Ys%

Full Name of Coutributor

Registration Number, if PAC

%m%ga Dinevo
ZAY "W@@j 4 .

Street Address

City

(el aware

5%»%»

Employ Qccupation/ Labor Orgamzaixon

Form (Cash, Check. etc.)

.
Amount

Zip Code

Wﬁ@?g

b4

20 2S00

09

* Required {or contributions from individuals over $100 to statewide and general assembly candidates. 1f 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 pavroll deduction and exceed the aggregate of $100. the iabor

organization of which the employees are members, if any, must sppear. (R.C. 3517.10(B)(4)]
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% 5"‘%@ .50




