31-A
RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page L[

IName of Committee in Full

Comm.ﬂ'ee ltO Glect Andrec ?eq)(es ‘COT Juolc/p

JFull Name of Contributor

IRegistmtion Number, if PAC

Hilliaed ° |1 | 43090

Ted Barvorwos
Street Address Employer/Occupation/Labor Organization* !F""“ (Cash, Check, etc.)
4934 Sarasele Dy check
City State Zip Code M D Amount

Y
ol1l2lolojs| (eo.00

WF ull Name of Contributor

b&u‘i& ?C*Q cSon

Registration Number, if PAC

[Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
4ssi Hockleberey Ci Chock.
City 7 State Zip Code M D Y Amount
Hl”tarJ ol 43036 o[ {2]o]5] 30.00
Full Name of Contributor Registration Number, if PAC
Bennie Finnecan

Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
5400 D elore st Drwe Cashh

City State Zip Code M D Y Amount
Colombug Ot | 4323 ol i|2lo 5] j0.0c0

ull Name of Contributor

Decwna Ke pplec

Registration Number, if PAC

Street Address ' [Employer/Occupation/Labor Organization* !me (Cash, Check, etc.)
465 S Parkuiew Ave Apti Casth

City State Zip Code M D Y JAmount
B.ev|ey O|H | 432069 o1tz 5| Ib.oo

fFull Name of Contributor

Jackie Keller

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization®* J5orm (Cash, Check, etc.)
24¢ Maplewood Ave
ity State Zip Code M D Y  JAmount
Whide hall O|H | 43243 o[i [<|o|s] 0.00
1Full Name of Contributor Registration Number, if PAC
Ar\l € T Si WMpPSov\
Street Address M |Employer/0ccupation/!.abor Organization* JForm (Cash, Check, etc.)
0¥ Avqmant Ave Cash
ICity State Zip Code M D Y [Amount
Colowayg o H Y3207 D[] L€|Oo|s] (0 .00
Fult Name of Contributor Registration Number, if PAC
Bacbare \Williame
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
LY Soeoin Jc\wxe& ‘RDOLC\HZ'i caosin
Tiw ‘ N State Zip Code M D Y Amount
Colowanrus o|H | Y3727 oY [g]e|s| to.00
[Full Name of Contributor Registration Number, if PAC
RPoyanne [Nree
1Sneet Address 1&@10yer/0ccupaﬁon/hbor Organization* T’orm (Cash, Check, etc.)
b 35 Elwm Paclk Drive Caghh
City ) State Zip Code M D Y [Amount
Grallo wyoy o | H 431 9 oYt |¥|o15] to.od
* 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 emiployer 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 appear. {R.C. 3517.10(B)(4)}
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