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Statement of Contributions Received

Prescribed by Secretary of State 3/05

~ame of Committee in Full

Friends of Anthonv Paletta

Full Name of Contributor

Brad M Horn

Registration Number. if PAC

Street Address Emplover/Occupation/Labor Organizaton* Form (Cash, Check, ¢ic.)
5444 Qlentangy Blivd Check

City Suate Zip Code M D Y Amount
Columbus O | H | 43214 glgj2i9f1ls 250.00

Jrull Name of Coatributor

Debra | Sohovich

Registration Number. if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash. Check. etc.)

219 W Kanawha Ave Check
City State Zip Code M D Y Amount
Columbus O | H | 43214 018[310]1l5 30.00
Full Name of Conmbutor Registration Number. if PAC
John O'Keeffe
Street Address Employer/Occupation/Labor Organization* JForm (Cash. Check. etc.)
6784 Josvin Place Check
City State Zip Code M D Y Amount
Worthington O | H | 43085 0181310]1l5 100.00

JFull Name of Conuributor

Anthonv DiMarco

Regiswration Number. if PAC

Street Address
181 Westview Ave

Empleyer/Occupation/Labor Organization*

JForm (Cash. Check. etc.)

Check

JCiv

Columbus

State

olH

Zip Code

43214

M 2] Y Armount

ol8f3lol1ls 50.00

JFull Name of Contributor

Johanna Corbin

Regisiration Number. if PAC

Street Address
223 E Beaumont Rd

Employer/Occupaton/Labor Organization*

[Form (Cash. Check. etc.)

Check

JCiy

Columbus

Sute

ot H

Zip Code
43214

M D Y

glgizlof1ls 30.00

Armount

Full Name of Coomibutor

Dannv R Walters

Registration Number. if PAC

Street Address

5250 Riverside Dr

Employer/Occupation/Labor Organization*

IForm (Cash. Check., etc.)

Check

fCity
Columbus

State

olH

Zip Code
43214

M D Y Amouni

ol8f3l1l1l5 25.00

Full Name of Contributor
Linda Alaimo

Registration Number. if PAC

Sieet Address
4373 Vallevside Rd

Employer/OccupationfLabor Organization*

Form (Cash, Check, etz.)

Check

City

Cleveland

State

olH

Zip Code

44135

M D ki Amount

olololel1ls 300.00

Full Name of Contributor

Joseph Paletta

Regisiration Number. if PAC

Street Address Employer/Occupation/Labor Organization® |Form (Cash. Check. etc.)
3306 Maplecrest Ave Cash
0 State Zip Code M D Y Amount
Parma O 1 H | 44134 olojolellls 100.00
* Required for contributions from individnals over $100 to siatewide and general assembly candidates. If contributor is self-employed. the occupation and the name of the

individuaFs business. if any. rather than employer should be Listed. If two or more employees contribute via payroll deduction and exceed the aggregate of S100. the kabor
organization of which the employees are members. if any. nust appear. [R.C. 331 7. 10(BK4)]

Page Total § £55.00




