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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Comunittee in Full

JEELANY For f\% YNOLDSIBLIR & K@ggxmﬁ ~ AT ARG

Full Name of Contrl Registration Number, 1f PAC

Koy ¢ \Sewer ADAMS

Street Address (g <wpmnf Employer/Occupation/Labor Organization” Fom}a(Cash, Check, etc.)
" 7~ e i c .
7498 Luwker Kdse C7 i

City 3 ] . State Zip Code . N{ ¥ Y Amg)t
BLlpeklick OH 500y 09\ 6109 #50.00

Full# Name of Contn'})utor ] ,:3 B Registration Number, if PAC

f1oRRIETT SUBINSON

Street Address Employer/Ocoupation/Labor Orgaization” Form (Cash, Check, efc.)

CASH

City ! : State Zip Code M D ¢ ” Amount
(f»ﬁg?/gf OH ' 0\ 6\oNT 75, 00

Full Name of Contributor - . Registration Number, if PAC
ANDY DotiGlAS

Street Add{egs é/ . ' ¢ Y, Employer/Oceup; 'on/'Labor Organization” FO“%(?@& Chec}(, etc.)

G/t (onisRessional WAY =71 RED CHECK.
City j State ZipCode, I\;I D ] Y. Jamount

ColcomBus OH 73235 |jeliaes #0000

Ful%Na.me of CQnﬁibutor . N Registration Number, if PAC
Cols Fran CTY-AFL-C10- PLE
Street éddrefys ‘ ) " B Employer/Ocoupation/Labor Organt zation” _ . Form (E:?Shj Ch§pk, ete.)
/545 Alurs CREEK DR 2nb AR Frpnklny Ty -AFLCI0- ) CHECI
City State Zip Code M Di Amount

Co Lumbus oh  |"dzz08 10|14 i|F 5000
Brrnrrd [LYSHAW |

Street Address ) P - Employer/Ocoupation/L abor Organi zation” Form (Cash, Check, etc.)
0 ;@ﬁ,ﬁ& dA A7 TRRY LAs .
e

Y Lpke CiTY | 70\ 30 9F 7bo .00

Full Name of Confributor Regisiration Number, if PAC

Willigm [N KINS
Street Address Employer/Occupation/Labor Orgari zation” F om}x}Cash, flleCk) etc.)
/1L 1 TARY Crst
City Staite Zip Code, D Y:

OH (0080 WNF . 00

Registration Number, if PAC

Full Name of Contributor

ke Owens \UR.

Street Addres? o g . Employer/Ocoupation/Labor Organi zavtio‘r_}‘;» Form (Cash, Check, etc.)
Ld07 /7%% vArl AV Cuyptroes L7y ; CHeCK

City / - State Zip Qode . - g M D KPS A;noug} ) N
() EVE LAnD OH ‘Y48 10|/ 809 25 00

Full Naxgne of Contributor - . Registration Number, if PAC
WENDELL T KER. _

Streef Address i . Employer/Occupation/Labor Organization” Form (’C}ash, Check, etc.)
G35 MAHLE DF- FEDELAC WWORKER- CHeck

State Zip Code M D Y Amount

“REynolDSBur G OH 43064 (0 4o 000

* 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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