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IName of Commuttze in Full

. I Name of Conttibutor

Colleen Yurich

Registration Number, if PAC

Sireet Address

5%, L.omm(e low Ave.

Employer/Qecupation/Labor Organization’

Form (Cash, Check. etc.)
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WerHhi ncr\'on

State

OH

Zip Code
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Registraiion Number, il PAC

473 Saboin Circle
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State
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Zip Code

43230
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Full Name of Contributor

uy\CMﬂmM

Registration Number, if PAC

Streer Address

205 %r\sjrol D

Employer/Occupation/Labor Orpanization”

Form (Cash, Check, ctc.}
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Tohnshown

State

OH

Zip Code

H4DOR!

Y] Amount

M D o
dololal ils] .28™

Full Name of Contributor

(“;hr‘l ssSie Bolon

Registration Number, if PAC

Scr:e:Add.ress
“Tree \—‘\ooJen AV

Employcs/OccupationfLabor Organization”

Form (Ca.sh, Check, etc.)
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%‘%we\

Staie

OH

Zip Codc

HDS0bD

M [p] h{ Amaotnt

Violola|tis]l . SO

Full Name of Contributor

<ma’ro&>\ner Fuller

Registration Number, if PAC

Street Address

Employer/Occupasioa/Labor Organization”

Form (Cash, Cheek, €ic.)

152 Thri Ci - I
ovonwna,. OH 43220  hilololdliy A0

Full Name of Coniributor

Registration Number, if PAC

Street Address

Q1L Pyrovce Cot

L_ihd‘ae\f Bennett

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)
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State

OH

Zip Code
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h ( Amount o o
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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. 1f two or more cmployees contribute via payrolt deduction and exceed the aggregate of $100, the lzbor
‘organization of which the employecs are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Tout SN D




