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WName of Commiltec in Fuil
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(\_O-_H/\ \I ’RLC k.S

Full Name of Contnbutor Registration Number, if PAC

Reumo\d’b\oura OH H A0 L o] [ 2

Sucet Address Employer/Qccupation/l aber Organization” Form (Cash, Check. ctc.)
4177 l.tm\oe)('mbn w&\/ | Cash
City State Zip Code M 3 Amount

looé

Nodalie, Weidz~
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City State Zip Code M D
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looq
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Full Name of Contributor Registration Number, if PAC
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Employer/Occupation/Labor Organization”

Form {Cash, Check, etc.)

K .

City Stake Zip Code M | D
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Amount
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N

Street Address
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HOe,
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Full Name of Contribuatoer _J . Registration Number, if PAC
Audra. Wheeley Y
Street Address Employer/Occupation/Labor Organization” Farm {Cash, Check, eic.)
OS8T Soy Ave. | Coash -
City State Zip Code M n Amount
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Futl Name of Comtributor ' Registration Number, if PAC
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901 Red Bank Rd o
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CoSh,
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Amount
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‘lan Finn

Full Name of Contnbutor Registration Number, if PAC
— X

Famm (Cash, Check, etc.)

CoSh_ |
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7225 VDeon Farm ¥d.

City Stale Zip Code M ’ o Amount
New A\\oanq _| oH 12059 Lolo ®
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chuurcd for contributions from individuals sver $100 to statewide and general assembly candidates. If contributor is seif-employed, the occupation and the namce of the =
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payrolt deduction and cxceed the aggregate of $100, the labor

orgamzanon of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]
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