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Statement of Contributions Received

Prescribed by Secretary of State 03/05

e A ‘

Name of Committee in Full

Full Name of Contributor

RACHARD

GoNZALES

r KRuse

Eor  ~JU

Registration Number, if PAC

Street Address

07 Lake piofF Dr-

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

CHE

" Corumpus

State

GHI0

Zip Code

43735

EEN e

Fult Name of Contributor

Registration Number, if PAC

rancesca  Tosc  WARD
Street Address EmployerfOccupation/Labor Organization’ Form (Cash, Check, e1c.)
IB“l’) CardifF  ROAD _ QHede
State Zip Code - 9] Amount )
" CoLumBul QHIO0 | 423772, \slez }L{ —75¢°

Fu]l Name of Contributor

ATT Hi, H\ma n

Lor Shade

Rep pesentatfie

Regisiration Number, if PAC

Street Address

47—1 Sosth Cable Road

Employerlbccupation]Labor Organim:ion‘

Form (Cash, Check, etc.)

CHecik

VY

State

OO0

Zip Code

45808

D

sl 23| 4

Amouny

30060

Full Name ochmmbutor

r‘ev M. Browt
StreetAddIess

Registration Number, if PAC

Sooé Fond 4 Ske (00

Employer/Occupation/fLabor Organiz.aﬁon‘

Form {Cash, Check, etc}

Cuesie

City State Zip Code D Y{ = JAmount o
VLS OHig | 43215 é 13 14| (o™=
Full Mageg of Contﬂbutor Registratiott Number, if PAC
AVL- M cHAEL LAFPHETE
Street Address Fom (Cash, Check, ete.)

0095 Corena Ly

EmployerfOccupation/Labar Organization”

CHEU

%Pmuéh

State

Qtho

Zip Code

42064

D Y]

ol 4| Bo0®

am—

Full Name of Conteibutor

Registranon NMumber, 1f PAC

Srephanie  Burress Mclloud )
Streel Addres Employer/Occupation/Labor Organization” Form {Cash, Check, etc)
Qiz losericl R4 < M

City

| ReyNowd BUR &

State

OH IO

Zip Code

4 2068

¥j Amount

syl

oo™

Full Name of Contributor

DONAHUE

—
Regiswration Numnber, it PAC

Kerry
6295 Emerald Kwy .

Empleyer/Occupation/Labor Organization”

Form (Cash, Check_ etc.)

CHetK

City

Sueet Address
Doublin

State

0] 1{Te}

Zip Code

41201

M I8 Y] Amount
éoe

asiizl4] (56088

Full Name of Contributor

Thomas P paDDaﬁ —:f? A%SOCICL'HZS

Registration Number, (t PAC

Street Address

b EAsT Lyynn Street

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Chedc

Cil
” C‘oi_.umpaug

State

OHiO

Zip Code

42215

. Mi B Y| Amount

oshEli4] o™

* Required for contributions from individuals over $100 1o 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 payrolt 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(BX4)]

Page Total $ l 9 0099




