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Prescribed by Secretary of State 03/05
Name of Committee in Full
. -
Comm e “o Elegt Bfa.q.ﬂ. Ste wand
Full Name of Contributor Registration Number, it PAC
\\/;\hqm .IOL\"\\'&OM
Street Address Emplover/Occupation/Labor Organization” Forn (Cash, Check, etc.}
qq I\-\Or‘u’\buaoég \?D\ Vé— Ll’\.ack
City Stae Zip Code __ M D Ainount
C elumbon OH 43235 Afrie\V| Zeo. T
Fuli Name of Contributor Registration Number, it PAC
M.chael L Rilbecstein
Sireet Address EmployeriOccupation/Labor Organization” Forn {Cash, Check. etc.)
| eF2  Fountain Lm Aot e lioe k
City State Zip Code M Amount
Coluwbun OH 3213 i c,‘c:j'!»t | | e
Full Name of Contributor Registration Nwnber, if PAC
HGlyV\.es oL 'HCLV nee LL.C
Street Address Employer/Occupation/Labor Qrganization” Fonm (Cash, Check, etc.)
E Ma 4 ste 2o '
City State Zip Code M ol Y] Atnount
C_/O'\U\,'«b&c OH gvras <9 ')_iﬂ lli | o
Full Name of Contmibutor Registratton Number, if PAC
-
thq\[vqlf\q D Hratchett
Streer Address Employer/Oceupation/Labor Orpanization” Forn (Cash. Check. etc.)

G699 Wl*‘\c)«—cs‘\nr— Crws-nﬁ:. BLud ¢ Lack
Cil Stalte. Zip Code ™ D Y Amour:l_\
WC,QW‘.Q Wi ghestrer OPT 43l L °l;7—ml S0

Full Name of Contribulor Registration Number, if PAC
Doloras Stec =
Street Address EmpiayerQOccupation/Tabor Organization” Forn (Cash. Check, etc)
(265 Rrentuell Aua o bhec k.
City State Zip Code M Dy i Aanount
Cels OH A | te L3t =
Full Name of Contnbutor ‘ Registration Number, if PAC
r"\c\ e, L Q.C/V\ \"e'?\——
Street Address ~J Emgloyer/Occupation/Labor Organization” Formn {Cash, Cheek. etc.)
yaqy  Povg L&_)q?,‘_ . fredde
City ~ State Zip Code M D Y Amount
\Dauyl\ OH Y0635 LlojLi3Li Yo
Full Name of Coniributor I Registration Number, if PAC
Lot Cecr S
Strect Address ~ Employer/Occupation/Labor Orpanization” Form (Cash, a;ck. eic)
< £y Luw[hﬂ*vr& V‘o\vé P ’ ched
City ~ Stite Zip Code M D Y Amount
| Cels OH 93U L U3 ] s
Full Name of Contributor Registration Number, ifPAC -
C‘_—-QL“\ wriwg U Lg/blhg
Stseet Address Employer/Qeeupation/Labor Organization” Fenn (Cash, Check. etc.}
\ R Melyery e
City 7 State Zip Code D Y Amount

Cels OH ¢y |tolib|ti] Yo

* Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f contributor is self-employed, the oceupation and the name of the
individual’s business, if any, rather than employer should be listed. [ two or more employees contribute via payroll deduction ang ¢xcecd the aggregate of $100, the lzbor
organization of which the emplayces arc members, if any, must also appear. [R.C, 3517.10{B}4}]
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