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Name of Committee in Full

FRiendS of Andy Sw?co\o«m

Full Name of Contributor

CWw wallace

Repistration Number, if PAC

Street Address
5782 [Rayine Criz v

Employer/OccupationsLabor Organization”
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Form (Cash, Check, etc.}
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Full Name of Conmibuior

Ben SAwyer

Regustration Number, if PAC

Street Address

1519 (4iney RS

EmpiloyeriOecupation/Labor Orga.m[auon'
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Form (Cash, Check, etc )

C K
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{
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Emp‘myerJ@moml _abgr Organization”
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M o |
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Full Name of Contributer [

Registration Number, if PAC

US v SchneLJ ér
Street Address
3243 TAAReyTm Pv-

Employer:Occupation/Labor Organization”

TARYCT

Form {Cash. Check, etc.)

CK,
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Crove C:TV]

State Zip Code

O h L3123
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Amount

o

Full Name of Contributor
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X

Strect Address
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C
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Fuli Name of Conzibutor

Nichotas Wallace

Registrarion Mumber, if PAC

Swreet Address
3603 Zube, Rd

EmployerOccupation/Labor Organization” -
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Form (Cash, Check. etc.)
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Ovrient,
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"
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" Required for contributions from individuals over $100 1o statewide and general assembly candidates. [f contributor is self-emploved, the occupation and the name of the
individual’s business, if any, rather than employer should be Jisied. If wo or more employees contribute via payroll deduction and exceed the aggregate of $100. the labor

organization of which the employecs are members, if any, must also appear. [R.C. 3517 .10¢(B)(4)]
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