31-A

R.C. 351710

Statement of Contributions Received

Prescribed by Scoretary of State 03/035

e 5

Name of Committee in Full

H?uTNﬂme of Cpatributor
[CHAEL

KourkE

GonzZMES  Fop ~Jobot

Registration Nuwmber, if PAC

Street Address

495 S.HIGHST STE 450

EmployeriQOccupatien/Labuor Ofganizmion'

Fomm {Cash, Check, etc )

(e

' Columdus

State

OH©O

Zip Code

43215

M: D Y|

Amount

202

o7lo) |14

Full Name of Contributor

DAID

GOLDSTEIN

Registration Number, if PA

C

Street Address

26 S Hie ST

Employer/Occopation/Labor Organization”

Form (Cash, Check, etc.)

CASH

T COLOMB US

State

OHIO

Zip Code

413215

¥

i

Amc(unt

SO

¥ull Name of Contributor
Crabbe . Brown

JAMES

Registration Number, if PAC

Street Address S GO“+ g{' :H: [,2_00

Employer/Occupation/Labor Orgunization”

Form (Cash, Check, etc.)

Chede

SO
CotuMpBus

City
Full Name of Contributor

State

QHI0

Zip Code

43215

7064

Amount

Soen=

C

GREGOR\{

K. MITCHELL

Registration Numbes, if P2

Monsarrq+ De.

Employer/Occupation/Labor Organizntion'

Form (Cash, Check, etc.)

¢ heck

City

DUb‘a}!ﬂ

State

Zip Code

OHIO

43017

o7 V6| 1A

Amount

[00%

Full Name of Contributer

Wit iam  Veters

Registration Number, (f PA

C

Street Address
Qn q b PWE

EmployerOccapmionfLabor Organization

Form {Cash, Check, e1c)

o -Live

458
Cx{ln&m\a;

Stte

Zip Code

O R0

43220

2R 14

577 b

Amount

(0™

City
F |1|| Name of Contributor

MaAarK KITRICK

Registration Number, if P2

\C

Street Address

Employer/Qccupation/Labor Orga.nizulion'

Form {Cash, Check, ¢tc.)

LOE. Sprng St : __ ____fon-live
" Columpud oto 437215 a-{231U[ " oo®

Rl Name Full Name of Contributor

KoperT ForTUNE

p—

R

Registration Number, if P,

\C

Streer Address

53¢, Secret (owe

Employer/Occupation/Labor Organization”

Form (Cash, Clheck, etc)

oN ~Lwe

LEE

City State Zip Code M D Yl Amount o
BosaienC my At o7|24)14 | 'So0%
Full Name of Contributor Registration Number, 1f PAC

Street Address MART, i\’
204D Greemlqle De.

Employer/Occupati

on/Labor Organization”

Form (Cash, Check, et¢.)

CRede

City
Cn Ly D 5o

State

OYO

Zip Code

A28

Y]

218 14

Amount

A7

100

Requm:d for contributions from individuals over $100 to statewide and gencral assembly candidates. If contributor is self~cmployed, the occupation and the name of the
individual’s business, it any, rather than employer should be listed. 1f twa 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))

L q
Page Total $ LB_OO




