31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page ‘f

Name of Committee in Full

C/ § ?““ CAsSS  w fiﬁ)@; Lt by @596 s C\w é"‘fwy §> bt f 5y

Full Name ofContribuLor

éﬁ\ “
S *C&&fkekvww

Registration Number, if PAC

Employer/Occupation/Labor Organization”

Form {Cash, Check, e1c.)

{1/@‘ é L #h é’} wwf‘:;

OH

Uzzz g

oo ]ed

0,2 103 f}‘? { f f cf:g SAG (’:& S e (bt io
ity Stake Zip Code M D Y] fAmount
me Civy OH G223 ielolzlolg
Full Name of Contributor Registration Number, U PAC
Terset  Schrurherst = Megdgns
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, cic.)
s R N - ) I 1 S e n
AT eie Fose g Chetk
Ci State Zip Code M D Y Amount
o ip

g -

Full Name of Contributor

Q,AW é’W’ e o ‘f;,é’* E@

Registration Num

, 1f PAC

Stake
OH

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
TUEe Hevers { erners Chaock
City Zip Code M| D Amount

'f} i POV B ata) ; 7% Bl gt e P A
s lacklick Y. zo0u iololdolgl 4o
Full Name of Contributor Registration Number, if PAC
4\«}{, rews +~ Jolve Haeck
Sureet Address R Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
§366 fled ok CF Cleck
City o Stape Zip Code M D Y] JAmount
Grove City OH 43123 olg|12l0lole] H0. —
Full Name ofCon(n'bubor Registration Numbser, if PAC
- Dby e oo B
5:”/ E & é Leth o "‘%(;M ers o La e
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
mﬁé Sumsed Ne ole, N Clect
] ! Stage Zip Code M D Amount
( reve. (i OH Y2y 22 g\l Ho—
Full Name ofConmbutor Registration Number, 1f PAC
Soas
Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
Cleck
City Stale Zip Code M D Amount
Lows do v OH 42ty HOLg4uedl 0.~
Full Name of Contributor Registration Number, if PAC
D O Y RPN P
[ Lanehe é gﬁx A e Gewep kS TS les
Street Address ., Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
D B i P LY :
H22.85 Viste Clack
i - Stafe Zip Code M , D Amount
Grive City OH Y323 ol zlolel 40—

Full Name of Contributor

Nowoy o+ T3

¥ *’”g GOS8 pg

R

o

gistration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
3322 (seevep Choct
ery e R f Stale Zip Code M o Y] fAmount
(orove. () ty OH Y327 ool o —

* Required for contributions from individuals over $ 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 of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)}
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