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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

for

Alicra Hmé@

Full Narme of Contributor

Susan Virsth ner

Registration Number, if PAC

Street Address

1031 piuke Vista Dr.

Employer/Occupation/Labor Organization*®

Form (Cash, Check, etc.)

City

Colymbus

State

0 H

Zip Code

Y3238

Amount

/S0.00

69108 (09

Full Name of Contributor

-lenn ralker

Registration Number, if PAC

5?31 Olentangy Bld,

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

ch.

City

m@{%gm ‘H)W

State

6 H

Zip Code

42085

Amount

160.00

WAEEIRY

Full Narne of Contributor

oae;r E;&w g

Registration Number, if PAC

Street Address

Y15 old &mmydﬁv

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

Columbins

State

O H

Zip Code

Yaa)19

D Amount

M 22 M’ 100.00

Full Name of Contributor
Her+el

Registration Number, if PAC

Wari
Yo+ \WYuertz Ct.

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

Street Address
0, uhblin

State

O 4

Zip Code

Y2 01l

¢
Amount

10.00

091209

Full Name of Contributor

___ Pam] Leithart,

M0,

Registration Number, if PAC

950 Fng f&wm i%ivd

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

g 0l

State

O H

Zip Code

42312

cle.
Amount
50.00

6alzylog

Full Name of Contributor

Bruce. Mac Pherson

Registration Number, if PAC

M+, VWGM

O H

Street Address Employer/Oceupation/Labor Organization* Form (Cash, Check, etc.)
N, Monrge Pay pal
City State Zip Code D Y Amount ¢

Y2050

4 .80

g@ 10 Qﬁ

Full Name of Contributor
Shirle CoHer

Registration Number, if PAC

Street Address \j
L W, Punedin 1id.

Employer’Occupation/Labor Organization*

Form (Cash, Check, etc.)

°

City

Columdo as

State

0 H

Zip Code

oY

M D Y Amount

101021091 A0.00

Full Name of Contributor

('cj ndhia PDinovo

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

2

3224 W@is 4.

City

Del awaye

State

6 H

Zip Code

Y2015

Amount

092004 2s.00

* 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 appear. [R.C. 3517.10(B)4)]
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