Statement of Contributions Received

Form 31-A

OFFICE OF THE | e

Ohio Secretary of State

ORC 3517.10

Full Name of Committee

C()mlm ee OV

Full Name of Contributor

V(\r{ k&un\\\\‘\‘a‘\’l}'\ Nd(lbaa,ﬂ KCL/IK,

Street Address

P o Bov 1558 ¢cAduy
Q/Q\Umb()ﬁ OHE']

Full Name of Contributor

S '\Aur&(\nsﬁ/\ /Ua,“()aql Saak

ppgpf:nﬁ G eornort ,MQ’CI(ILSGV) JCZLUG/S

Registration Numnber, if PAC

Employer/Occupation/Labor Organization® Fomm (Cash, Check, etc.)

Cayb

Date (MM/DD/YYYY) Amount

6810¢/2009 A0.77

Registration Number, if PAC

City Zip Code

Yol

Street Address Employer/Occupation/Labor Organization®

P 6 B 1558 pAFP37

Form (Cash, Check, etc.)

Cash

Zip Code

Y32/6

Date (MM/DD/YYYY)

oslro a9

Registration Number, if PAC

City v State
Columbos &[]
Full Name of Contributor

/lLk L\\u/\‘—\\(n‘ﬁ't\\n /UQ“HO%( 661/;/(

Amount
9?0, 29

Form (Cash, Check, etc.)

Streefddress _ Employer/Occupation/Labor Organization*
6 Rox 1598 EAJW37 Ca sl

Zip Code

Y32/@

Date (MM/DD/YYYY) Amount

69/70l6013 | 206,39

Registration Number, if PAC

City State
Columbes 04[]
Full Name of Contributor

Ouchom Schos \ SReuices

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.}
< N .
200 Nav ste Do e Chec
City . { State Zip Code Date (MM/DD/YYYY) Amount
Lisle LcH| o 572 | coforlaa I ¥7 500

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)

City State Zip Code Date (MM/DD/YYYY) Amount

E

individuals over $100 to statewide and general assembly candidates. If contributor is
if any, rather than employer should be listed. If two or
of $100, the labor organization of which the

*Required for contributions from
self-employed, the occupation and the name of the individual’s business,
more employees contribute via payroll deduction and exceed the aggregate
employees are members, if any, must also appear. [R.C. 3517.10(B)}4)]

Page Total $7| SOL.® l




