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Statement of Contributions Received

Prescribed by Secretary of State 03/03

Tull Name of Centributor é é‘é /l/ tﬁéﬂof })OEC/ b)

Ed Dild.we
S . EmployerfOccupation/Labor Organization” Form (Cash, Check, etc.)
4495 Kathecive o cAsh
City State Zip Code M D Amount
Calumbis Ohio | 43232 @1/ 27 IW /00~

Full Name of Centributor

’f}m JOANSON

Street Address

Name of Committee in Full

Registration Number, if PAC

Street Address

Registranon Number, if PAC

. Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)
3796 Shesthrow CASh
City , , State Zip Code M D ‘ Argount —
1 i i [ #3026 |dil2Alil][ 700
Full Name of Contributor Registrafion Number, if PAC
Greg Pytan
Street Addsess  ~4 Employer/Occupation/Laber Organization” Form (Cash, Cheek, etc.)

647/ Forhill CAsH

City , . . Statg Zip Code ) N Amount _
”N&fzéﬂfcf/ Wnichestr Ohio | 53110 o lz7 (] 7.
ull Name of Contributor Registration Number, if PAC
Wewdy Johwsed ]
Street Address 4

Form {Cash, Check, ete.}

1 Employer/Occupation/Labor Orgam'za(ion‘
3796 Stowesthron CASH

City . R Stgte Zip Cod M D Y} Amount —
/#;//mmﬂ Ohio %_‘302—4 o\zlz|y /00.
Full Name of Contributgr Registration Number, if PAC
/4/1/5] rea G VW

Street Address Employer/Qccupation/Laber Orpanization’ Form (Cash, Check, etc.)

25 BEDFord Ct. CAs
City ) . Stay Zip Codg M o | Amount —
Pickerimgton ohio T #3147  |olzlos]il/] /oo

Fuli Name nfCom::ibutor ) Registration Number, if PAC
Eliz poeTH ALLEN
Street Address I Employer/Occupation/Labor Organization’ Form: (Cash, Check, etc.)
G38 W;ilow Bloom De A heck
City - St te‘ Zip Code _M D Amount
Chdpe Wichestcr hio | #3110 oz ofi‘w{ $0.”°
Full Name of Cclnuibutor Registration Number, if PAC
| FRATERNAL ORDER DE Potice
Street Address

Employer/Occupation/labor Organization’ Foum {Cash, Check, etc.)

6B Séhrocke L | Check
City . State Zip Code N Amount
Colom bus Dby | 3229 CH 114 tv\/ 3000,

Fuil Name pf Centributor Registration Number, if PAC

ames H. Glasvre
Form (Cash, Check, etc.)

Street Address Employer/Occupation/Labor rga.lﬁzation‘

_ /1449 WM&MN'(J{GI& La. j Mdo § eck

ity ; v . State Zip Code : D Amount -
éa/%f/’m)fe OZ;D ¢3/05/ 0131/ 4"/‘(1/ /00,

¥ Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed, If tyvo 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. 3517.1(BX4)
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