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Page

Name of Commitice in Full

Full Name of Contributor

Bl oobet K. Uhlernha

k¢

Registration Number, if PAC

SmmE Mithotf st

Employer/Occupation/L.abor Qrganization”

Form (Cash, Check, eic.)

Check_ |

Seate

Tolumass

0O H

Zip Codc

d3220(,

M, Y} Amotist

A9/ 5[ = e

Full Name of Coctnbutor

Judy Helm

Registuation Number, if PAC

Street Address

fe@lO shaulis ™.

Employer/Occupation/t.abor Organization”

Form {Cash, Check, etc.)

¥

State

" Heunolds oy

OH

Zip Code

4230(

D Y]

5‘91@(

1Z.00

Full Name uft&-mbumr

Jessica L. Grof

P.cgistration Number, if PAC

Smdaﬂq”{ ’Pe/rrq Ave

Employer/Occupation/labor Organization”

Form (Cash, C-bcck. etc)

chocl.

State

" Posdoer f—on

0

Zip Code

4u203

M D

NEEENE

Amount

12.00

Full Name of Centributor

Registration Number, if PAC

Gahg i

oH

Street Address EmployeriOccupation/Lzbor Orgznization Form {Cash, Check, etc.}
213 AmfAeld et chacle
City State Zip Code Amaunt

43230

EEEN

(900

Full Name of Coctributor

Kenee Coley

Registration Number, if PAC

* I Street Address

72 DBrand v Dn .

Employes/Occupation/labor Organization”

Form (Cash, Check, etc.}

checl

City

Suare

Tota skala

oY

Zip Code

200 2

M B Y]

agqigls

Arnoant

/12.00

Full Name of Centributor

Hatﬂw &von S

Registration Number, if PAC

T30, Cambria M.

Employer/Occupationsl_abor Organizarion”

Form (Cash, Check, eic.)

C

(008 WoodWvn .

City State Zip Code Iy o | v [Amem

onnviile o 42022 |09ld119 95.00
wla. demmaon <

Street Addresy EmployerfOccupation/Labor Osganization' Form (Cash, Check, etc.)

checle

City

V\lorHuVLﬂ +on

611

Zip Code

43085

M D

09045

Amount

1500

Full Name o{Cunmbumr

Kiristi Peed

Registration Number. 1f PAC

Street Address

db8 Hunh Vlm Cierk

Employer/Occupation/Labor Organization”

Form {Cash, Chec!
(Rack

City

State

erove. (o I‘V

L

Zip Code

42122

M D Y; Amount

89 22is] 1500

" Required for contributions from mdmduals over $100 to statewide and general assembly candidates. If contributar is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. I{ two or more employees contribute via payroll deduction 2nd exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. {R.C. 3517.10(B)(4)]

Page Total $ _La_og_o‘b




