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Statement of Contributions Received

Prescribed by Secretary of State 03/03

Name of Committee J Flﬁr
<«
Saxe” Y Eocsd

Full Name of Contributor

Dmo;\& %‘r a3

Registration Number, 1f PAC

Street Address Employer/Occupation/Labor Organizationt Form (Cashi, Check. etc.)
24 81 Sherwood- Rd Lawyer )
City State Zip Code M D Y Amount 08
___Coluwby oH | 42269 631 ¢/10] 180
Full Name of Contributor Regsteation Number, if PAC
Seo H 3 Scciven o m(‘x\ﬂ OQQ\ L\L@
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check. etc.)
56 (0. Bread 51 Lawner Checls
City e State Z¥p Code M D Y [ Amount Qtﬁ
Coluymous OH YA 033\ 6] 5606
Full Name of Contributor Registration Number, 1f PAC
Ohets Howmn
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)

_HGOO Lods \oourne W lwustee (Farwer Cash

City ; \Lim\d‘ks O?QW ZE){ CZ(;#R Q“) ({\)/I‘5 Q?O l\’o Aéloga 600

Full Name of Contributor Registration Number, if PAC

mbhardis Qo&r\g

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
0250 el Hiah of Cashh

City ~J9 State Zip Code M D Y Amount
Lock booune OH 42\3] 0396]L0] &

Full Nane ofn&omributor Registration Number, if PAC
Storaoe k\ AT

Street Address () (M) Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
45952 Loack bourne R Cready

City P State Zip Code M Amount

on | '42307 o 3laL 0] 5600

Fu Registration Number, 1if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

OH
Full Name of Contributor Regstration Namber, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y Amowmit

OH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organizati on” Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

OH

« . 5 . . N T . . . ) o § 3 i
Required for contributions from individuals over $100 to statewide and generat assembly candidates. If contributor is self-employed, the occupation and the name of the

individual’s business, if any, rather than employer should be Histed. I two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
arganization of which the employees are members, if any, must also appear. [R.C.3517.10(BX4)] &
®930.00
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