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Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

Full Name of Contributor

Jonnibee. GRiNsTERD

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

|31 Wertwood K| _cteck
CoLum Bus on |z | 08)1g/r01T | BAOD. 00

Full Name of Contributor

Hove KopReRTS

Registration Number, if PAC

Street Address

djg ¢. Weishesmes Rel.

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

CHeEoK

" CoyMaus

State

Zip Code

Uz 4

Date (MM/DD.

D82 7/ 2017

Amount

H#/00.0p

Full Name of Contributor

DiknA  KLBovel

Registration Number, if PAC

Street Address

LHZ €. Weisheimes Kd

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

CHEK

CoLwMBOS

State
OH

Zip Code

U204 4

Date (MM/DD/YYYY)

N NESY,

Am%/oo. D)

Full Name of Contributor

PivyAN  BABLOCK.

Registration Number, if PAC

Street Address [

53] BKADLE\/ ST

Employer/Occupation/Labor QOrganization*

Form (Cash, Check, elc.)

(Heck

" Corum bus

State

Date (M /DOI/YY }0} 7

Amount

#/00.00

Full Name of Contributor

SH LL_\/ Ko 6ERS

Registration Number, if PAC

Street Address

CY Lhﬁ/%e/ Rel .

Employer/Occupation/l.abor Organization*

Form (Cash, Check, etc.)

CASIE

City

CoLubys

State
OH

Zip Code

Usri4 |0

Date ( /ODIYY

/21 )017

Amount

8 20,0 0

*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 f s5xr0, 00




