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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
Kusma for Kids
Full Name of Conmibutor Regisuration Number, if PAC
Susan Yost
Sireet Address Emplover/Occupation/Labor Organization® rl-:on'n {Cash, Check, etc.)
2759 Plvmouth Ave. Electronic
City State Zip Code M D Y  JAmowmt
Bexlev O i H ]| 43209 oigfols]ol7 75.00
Full Name of Contnibutor - Registration Number, if PAC
Mathew & Monique Lampkee
Street Address Employer/Occuparion/Labor Organization® JForm (Cash, Check, etc)
2447 Plymouth Ave. Check
City State Zip Code M 8] Y Adtoumt
Bexlev O | H ] 43209 1i0lol4fol7 20.00
Full Name of Contrituior Registration Number, if PAC
Gail Rose
Street Address Employer/Occupation/Lzbor Organization® JEorm (Cash, Check, etc.)
305 S Cassidv Ave. Check
City State Zip Code M D Y JAmount
I_ Bexlev O | H | 43209 1i0]017]0l7 15.00
Full Name of Contriteaor Registraiion Number, if PAC
Seyman & Sadie Stern )
Street Address Empleyer/Occupanion/Labor Organization* Fonm (Cash, Check, ete.)
2728 Brentwood Rd. Check
ICity State Zip Code M D Y  JAmount
Bexlev O | H | 43209 1t0jols5]0l7 20.00
JFull Name c_nf Contributor Registration Nurither, if PAC
Dorothv Kahn
Street Address ) Emplover/Occupation/Labor Organization* Forn (Cash, Eheck, etc.}
2746 Brentwood Rd. Check
City State Zip Code M D Y [Amoum
I_ Bexley O | H | 43209 1tololofol7 15.00
Full Name of Contrifsutor Registration Number, if PAC
Martin & Debra Rosenthal
Street Address Employer/Occupation/Labor Organization* IForm (Cash, Check, ¢1c.)
77 5. Roosevelt Ave. Check
City State Zip Code M D Y Amount
I_ Bexlev O 1 B | 43209 1t0lol7]ol7 75.00
Full Name of Contributor Registration Number, if PAC
Jerome Knight
Street Address Emplover/Oceupation/Labor Organization® JForm (Cash, Check, etc.)
2877 E. Braod 5t. Apt. B10 Check
Ciry State Zip Code Y D Y  |Amount
Bexlev O | H | 43209 1loj1lolol7 25.00
Full Name of Contnibutor Registration Number, if PAC
Judith & Michael Schottenstein
Street Address Employer/Occupation/Labor Organization® JFom (Cash, Check, etc.)
2732 Brvden Rd. Check
City State Zip Code M 3] Y Amount
Bexlev : O | H | 43209 1lof111]0l7 25.00
* Required for contributions from individnals over $100 to statewide and peneral assembly candidates. I contributor is self-employed, the occupation and the name of the

individual's business, if atry, rather than emplover should be Listed. If two or more employees contribute via paytoll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)X4)]
. Page Totat § 270.00




