OFFICE OF THE | 22 3]

Ohio Secretary of State Statement of Contributions Received
Form 31-A
ORC 3517.10
Full Name of Committee
Klinaler b Bex ol
Full Name of Contributor v idtration Number, if PAC
Wilbam  Korn
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2487  Bouden . check
City J Bate Zip Code Date (MM/DD/YYYY) Amount 0
' o0
Bexlag W 5l 43209 | 0401 £0l9 5O,
Fult Name of Contributor J Registration Number, if PAC
D—A%n Bruan 'I- ,
Street Address J Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
.Y Mackle . venmo
City State Zip Code Date (MM/DD/YYYY) Amour;
(olombog o8| 43209 | 0Alel /208 30.%
Fuli Name of Contributor Registration Number, if PAC
Motk M Peoik
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
2555 Bruden 4. veamo
City - J State Zip Code Date (MM/DD/YYYY) Amou;
Colom bys Oy 4x209 0k /5 q [OO. *°
Full Name of Contributor ’ Registration Number, if PAC
£l 1414/ el
Street Address Employer/Occupation/Labor Organization* Form {Cash, Check, etc.)
| 1%2 L) £ e veqmo
City ¥ State Zip Code Date (MM/DD/YYYY) Amoun:’
Colombps B g712 | 04/61/9 o' Whiai
Full Name of Contributor Registration Number, if PAC
Thomas _ Mack essy
Street Address Employeerccupation/Labor Organization™ Form (Cash, Check, etc.)
4079 Aberdoen Ave enmo
City State Zip Code Date (MM/DD/YYYY) Amou‘it
Dublin B 4300 | 0303404 V500, 02

*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. If two or
more employees contribute via payroll 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(B)(4)]

Page Total 7 730 oo




