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Name of Comminge in Full

The Committee to Elect Dominic Paretti

Full Name of Contributor

Friends of Kenny Yuko

'
|

Registration Number, it PAC

Street Address

479 Pierson Dr

Employer;Occupation/ Labor Organization”

State Representative

Form (Cash, Check, efc.)
Check

Friends of Mike Foley

City State Zip Code M: DI Yl Amount
Richmond Heights OH 44143 D I2 16 [ I2 $50.00
Full Name of Contnibutor i Registration Number, if PAC

Streer Address

EmpluycrfOccupu[ionﬂ.ubc;r Drguniz;llian'

Form {Cush. Check, etc.}

3525 Carrmunn Ave State Representative Check
City State Zip Code M D Y] JAmount
Cleveland OH 44111 0 ? 1 G'S I I2 $50.00

Full Name of Contributor

Friends of Dan Ramos

i
i
]
1
1

Registration Number, if PAC

Street Address

EmpluycnOccupa(iunlLabml' Organization”

Form (Cash, Check, 1.}

1828 West 38th Street State Representative Check
City State Zip Code M D Y] Amount
Lorain OH 44053 ol2 1 :6 1 2 | $100.00

Full Name of Contributor

Zdravko Milkovich

Registration Number, if PAC

Street Address

F.mpluys:r/()culp;uimv‘Laborbrguuizalion'
'

Form {Cash. Check. ¢t}

Richard Spangler

b
i
)
'
+

2055 Cramer Ave State Representative Check
City State Zip Codé M D ¥} |Amount

Akron OH 44312 p 2 161 2|$100.00
Full Name of Contributor l Registration Number, if PAC

Street Address

EmployerOccupation'Laber (')rganizalion'

Form (Cash, Check, eic.)

26 Dover Rd Food Pantry Director Check
City State Zip Code: M n A Amount
Springfield OH 45504 012y [12|s250.00

Full Name of Coniributor

Friends of Sandra Williams

i
]
]
i
1
)

Registration Number, if PAC

Street Address

12518 Fairhill Rd

EmployeriCeeupation/Labor Grganization”
v

State Representative

Form (Cash, Check, ete.)

Check

City
Cleveland

State

OH

Zip Code
44120

M D

3?27

vl
2

Amount

$75.00

Full Name of Contributoer

¢
i

i
'
+
v
+

Registration Number, il PAC

Street Address

Employer:Occupation/Labor Or"ganizmion'

Form {Cash. Check, ec.)

City State Zip Code I: M D ¥ Amount
OH i |1
Full Name of Contributor Reg.is(mlion Number. if PAC
Swrect Address EmployerOccupativn/l.abor Orgiuniz.‘ilinn‘ Formt (Cash, Check, ete.)
City State Zip Code M [ v JAamoune
OH HREA

* Required for contributions from individuals aver $100 to statewide and general assembly candidates. 1f contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed, [ftwo or more employees comtribute via payrall deduction and exceed the aggregate of $100. the labor

organization of which the employees arc members, if any, must also appear. [R.C. 351 7.L0(B)4)]

Page Total

$625.00




