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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page B

Name Commmee in Full

/&n S o—ﬂ Lﬂf} AInn 7@/168/

Full Name of Contributor

Street Address

Registration Number, if PAC

336 S. Co/(/nzé/‘a Mve

Employer/Occupation/Labor Organization®

Form (Cish, ‘Check, etc.)

Clty State Zip Code M D Y Amount
Box/ey OH ¥2209 0204 7| 26000

Full Name of Contributor Registration Number, if PAC

Fravklin £. Kass

Street Address

/50 E, Broad S~

Employer/Occupation/Labor Organization”

'?orm (éiash, Check, etc.)

“Co/om bvs

State

OH

Zip Code

432/5

Y

DM‘Z-gfs;’/

Amount

J00. 00

Full Name of Contributor
[
_5‘94 Ay 7L-?
Street Address

Registration Number, if PAC

Employer/Occupation/Labor Organizationt

Form (Cash, Check, etc.)

CBBD S.  Stzmives L LA
ity

Alysa Trrac

State Zip Code M D Y JAmount
| Bly/eo OH 4 3 205 020817| 00.00
Full Name of Contrifutor Registration Number, if PAC

Street Address

269 N. Cossing hou, Rl

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

“Bov/

Full Name of Contributor

Richard A. Faqkhsvse

State Zip Code M D Y. JAmount
OH 43209 O 8log17| sv-00
Registration Number, if PAC

Street Address

/211 Harblecl st %fvb‘mna 4

Employer/Occupation/Labor Organization”

Form (Cash, Chegk, etc.)

Y3204

L i
City State Zip Code M D Y Amount
Co/vmbos OH 08| | o|) 7| 250 .00

Full Name of Contributor

Anne K. Je;fzfreq

Registration Number, if PA

AC

Street Address

296 Ashbovrne P/aae

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

“Bexle.,

State

OH

Zip Code

V5205

M D Y:

0& 1517

Amount

=200, 00

JFuli Name of Contribgtor

Registration Number, if PAC
Michae/ Larrvthers _
Street Address Employer/Occupation/Labor Organization” Form fCaSh, Czeck etc.)
7288 E. Majq SE
City State Zip Cod; M D Y. Amount _
Bos/e., OH #2209 0 8| 8l17| r00.60
Full Name of Contributor Registration Number, if PAC
W, Thomas Far gv he
Street Address

[2%3 N, Cfv‘fa&&; A

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

check

nge X / Zq

State

OH

Zip Code

#3207

D Y

OMQ 22| 7

Amount

250.00

* Required for conmbutions 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. If two or more employees contribute via payroll deduction and 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)]
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