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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Commutiee in Full

Cf%;’zc»;g;_g For s§ou+l«we<s»te»o Cf*f'y SCLoo/-f

Full Naime of Contrbuior _ cgistration Number, 1§ PAC
Jami &+ Erie Butler
Street Address Employes/Occupation/Labor Organizatios” Form [Cash. Check cic)
2371 HuoHnstown Or Checl
Ciy e State Zip Code M] O Y] A:Eount
rove City OH 43123 O0|2|il6lolal* 5 —
Fr Registration Number, if PAC
(Lichar J sha )
Surect Address Employer/Occupation/Labor Organization’ Form (Cash, cthk e
;we;r Delowe ST Cleck,
Staje Zip Code M D A:goum
" Grove Ciry OH  |4y3i23 ozltslog]® 5. —
Full Name of Coatributor : i ] flcgtstnuoa Numbsr, if PAC
Lisa. Block \ )
Strect Address Employer/Oceupation/Labor Organization” Form (Cash, Check, ctc)
189 A) Merkle 10 Chec k
City Stae Zip Code M [ Y FAmgunt
Bexley OH 43209 olzl2loloa |7 5 —
Full Name of Coatributor Registration Number, if PAC
t Jeayst Cer » D"My 5; Ze,/vwf‘e,
Strect Address Employer/Occupation/Labor Organizstion’ Form (Cash, Check, c1c.)
7-»20” Harris bv—f?—? Lo Mc)op ‘ Cohecl
St Zip Code M B ¥ ount
Ome,wr o OH " {y=z g olH|o[3|olqlt 5. —
Full Name of Coatributor Registration Nurber, if PAC
Nebecea Lanhar
Strect Address Employer/Ocoupstion/Labos Organization” Form (Cash, Check, ctc)
780 (3] uebmg) or. Cloc E
Stage Zip Code M D Y] Amount
OrienT | OH | usziH4 sl |2 6loalt 1~
Full Name of Contributor y . Registration Numbser, If PAC
Ff‘ﬁdeﬁOK Nosre.
Strect Addross Employes/Occupation/Labor Organization’ Form (Cash, Check. ¢1c)
9‘?"1 Harmony Derve Check,
Stae Zip Code M D Y ount
6&‘\4«»«)@» OH U2230 o4lo| 30191 20 .~
Full Name o Registration Number, f PAC
ﬁa.sh Conrtri b g on
Street Address Employes/Occupation/Labor Organization” Form (Cash, Check, eic.)
Ceach
Ciry Safe Zip Code M > Y| [Amount
" 82l F /o7 00
Full Name of Contributor Registration Numbser, if PAC
Eriv o0 Michae 2 icketts
Swect Address Employer/Occupation/Labor Organization” Form (Cash, Check etc.)
[214 Boaccarar /)r Cleck
Ciy Stae Zip Code M Y] JAmount
Columb us OH 143224 01313 1l0jg| ¥ 57—

* Required for contributions from individusls ovcr$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 ofS 100, the labor
ofganization ofwhwh the employees are members, if any, must also appear. [R.C. 3517.10(B)(4))
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Page Total $OOO
99




