Statement of Contributions Received

Prescribed by Secietary of State 3/035

pace O

frame of Committes in Full
Morehart for fludee

Full Name of Contributor
William Lazarow

Reyistration Number. if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash. Check, etc.)
400 S. 5th St Check

City State Zip Code” M D Y Amoumi
Columbus O i H | 43215 0:61212]1:5 150.00

Full Name of Contributor
Contributions from Form 31-E

Repistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Farm {Cash. Check. etc.)

City

State
i

Zip Cods

M 3} Y

Amount

0i6|2i4]1'5

4,565.00

Full Name of Contributor
Rosemarie Welch

Regiszation Nuhber, i PAC

Stmeer Address Employer/Occupation/Labor Orzanization® Form (Cash. Chezck. etc.)
3587 Greenville Dr. Check

Ciry State Zip Code M D Y Amount
Lewis Center O i H [ 43035 0i6/2:511i5 150.00

JFull Name of Contributor

Registrasion Number, if PAC

Cap Clegg

Streer Address Emplover/Occupation/Labor Orpanizarion® Form (Cash, Check. etc.)
5334 McGinty Ct. Check

City State Zip Code M D Y Amouzt
Dublin O i | 43017 0i61215]1i5 200.00

Full Name of Coatributor

David Glissont

Regiswation Number. if PAC

Street Address

Emplover/Occupation/Labor Organization™

Form (Cash, Check, et}

7 Alban Mews Check
City State Zip Code M D Y Amount
New Albanv O | H | 43054 0i6)2i6l1i5 50.00
Full Name of Contributor Regiswmation Number, if PAC
Bradlev Frick
Street Address Empiover/Occupation/Labor Organization* Form {Cash. Check, etc.)
1265 Neil Ave. Check
City State Zip Code M D Y Amournt
Columbus 0.1 H | 43201 pl7lol2{1is 100.00
Full Name of Contributor Registration Number, if PAC
Shari Stump
Sireel Address Emplaver/Occupation/Labor Organtzation® Form (Cash. Chech, etc.)
4400 Deveron Ct. Check
City State Zip Code M 2] Y Amotmnt
Grove Citv O Hj 43123 ol7loisl1i5 75.00

Full Name of Conmiburor
Denise Mirman

Repistration Number, if PAC

Sureer Address

1320 Dublin Rd., Suite 101

Employer/Occupation/Labor Organization®

Form [Cash, Check, etc.)

Check

City
Columbus

State

Ot H

Zip Code

43215

M D Y

Amount

250.00

0i711:3]1!5

* Required for contribetions from individuats over $100 to statewide and general assembly candidates. Ef conributor is self-employed. the occupation and the name of the
individual's business, if any, rather than smplover should be lisizd. If nwo or more employess contribute via payrell deduction and exceed the aggrepate of $100, he lzbor
orpanization of which the employess are members. if any. must appear. [R.C. 2317 1{BX4

Page Towal §

5,240.00




