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Name of Committee in Full

GONZALES FOR JubGt

Full Name of Conributor

WL AM

[oOVELAND

JRegistration Number, if PAC

p—
~J
Street Address

2029 Cavendry Rd.

Employer/Occupation/Labor Organization”

Form {Cash, Cheek, efc.)

CHECLQ

City
oLy uS

Seate

OHLS

Zip Code

432 14

M D Y] Amount

08| (g 4] 100%

Fall Name of Conmbuter

s M. ALCALDE

Repistration Number, if PAC

Street Address

263 Rrevaort Rd

Employer/Occupation/Labor Organizau'on'

Form (Cash, Check, etc.)}

¢ Hethe

Ssate

" CoLuMBuS

O HIO

4324

M: 3 Y] Amount

oS\ B4 250

‘ ruu Name of Contributor

Tap0  RBarstaw)

- - E—
Registration Number, 1f PAC

Street Address

bl Mont icello ct

Employer/Occupation/Labor Organimtiun'

Form (Cash, Check, etc.)

diHete.

PATASKALY

State

O Hio

ﬁpﬁ%q 62

!Y‘H Ama [e®m

1=

a8l

Full Name of Contributor

RERCKAR A S MW

\T H

Registration Number, 1f PAC

Street Address

Aogo Klibanvnon WAY

Employer/Occupation/L abor Orgzmjzation'

Form (Cash, Check, etc.)

CHEW

" DUBL LN

State

OHIO

Zip Code

43016

Amomf% C)C_;

Rl

eI

Full Name of Contnibutor

EAWARD EMSWELLER

Registration Number, if PAC

Street Address

l4'5 £E. L\\qustn Ave

Employer/Occupation/Labor Organization”

Trom (Cash, Eheck, etc.)

| casH

COLUM% O]

State

OH

Zip Code

43219

A s (2o

FuH Mame of Conwributor

TIMOT Y bouq her

ty

Registration Numnber, if PAC

Strect Address

?198 Wesr Ma YD S

r_
State

Emplgyer.’Occupation.‘Lahor Orpanization”

Form {Cash. Check, ete.)

CAS .

T Ol uMBR U

oK

Zip Code

43223

Amotmnt

a3ild () "oo®

Fuli Name of Contributer
Seceds

Registration Number, if PAC

CRAG
70;17 Lane‘H’a L n

EmployerfOccupation/Labor Orgunization”

Form (Cash, Chock, cic.)

" Wes feruille

State

O H

Zip Code

4 3082

—L:kE
l0o®™

5% (”isIM

ull Name of Contributor

Brooke A Chen

ey.

Registration Number, if PAC

Street Address

écl%‘&) (TPPV\% ward

Emp!u}crfOccupationﬂ,abor Organim:ion‘

Form {Cash, Check, ete.)

CHex

New ALRANY

State

©H

Zip Zaego _-54

Arnount

Ag )Y

* 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 tisted. If two or more emplayees contribute via payroll deduction and exceed the aggregate of 5100, the Tabor
organization of which the employees are members, if any, must also appear [R C. 3517.10(B){4)]
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