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Name of Committee in Full

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® FForm (Cash, Check, etc.)
6211 Beav Check

City State Zip Code M D Y Amount
Grove City O | B | 43123 glelilsi0]9 200.00

{Full Name of Contributor

e &

Judith Mol

Registration Number, if PAC

Streét Address

Employer/Occupation/Labor Organization™

{Form (Cash, Check, etc.)

1 Miranova DL #1105 Cieck
City State Zip Code M 3] Y Amount
Columbus O | H | 4307 glal1i51019 25.00

Full Name of Contributor

Pamela Boals

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™

IForm (Cash, Check, etc.)

{Fult Name of Contributor
v v .

6980 1 View Check
City State Zip Code M jal Y Arnount
Delaware O | FOT 43015 glafilslole 50,00
Registration Number, if PAC

Employer/Oceupation/Labor Organization®

IForm (Cash, Check, etc.)

S

M D Y Amount

City State Zip Code
O | B 43123 811151009 200.00

And

Registration Number, if PAC

Street Address

IForm (Cash, Check, etc.)

4607 Hirth Hill Road H Checle
City State Zip Code M D Y Amouitt
e fd s e ~ . PR -~ -
O | H] 43123 glatils10l9

LFuli Name of Contributor
JOMAR, An Chio G

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

IForm (Cash, Check, etc.)

David Bright

567 Lazelle | Check
State Zip Code M D Y Amount
N A VO M FTRRENE R Ay O
O | | 43081 g18l1]5]0]9 100.00
Registration Number, if PAC

Street Address

o
2916 Buxtor

Employer/Occupation/Labor Organization®

Form {Cash, Check, etc.)

City State Zip M D Y Amount

- - . i JUERPRS RURNTIY R N

Growve City O | H / glelilsiolo 25.00
{Full Name of Contributor Registration Number, if PAC

James Albright
Street Address Bmployer/Occupation/Labor Organization® Form (Cash, Check, etc.)

38 )
State Zip Code M D Y Axount
s e [ oty ~lotlalelnt o ey Y
Grove City O | KL} 43123 01811151019 50.00

# 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. ¥ two or more employces contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employess are members, if any, must appear. [R.C. 3517.10(B)Y4)]

Page Total $ 675.00




