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R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page ;L

| Govzaes For Judae

Full Name of Contributor

DANNY  (VETANOVICH

T

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” F"m‘(c“h- Check, etc.}
703 CAMDEN ARD Cer CHeck
City State Zip Code M D' Y] Amount o
CeoLumpusd OH 4235  |gls|os|\4] (00=
Registration Number, 1EPAC

Full Namg of Contnbuter
Asgonr M. OokeERMAN

Street Address Employer/Occupation/L abor Organization” Form (Casl?(?heck, ete.)
657 Cowcord CpT CHeck

City State Zip Code M[I D . Y] Amouny .
WesTerutlle OH | 42081  |dsgasiid] 2007

Full Name of Conuributor

THoMAS T

BoNASERA

Reﬁsm:ion Number, if P.

\C

Street Address

Employer/Occupation/Labor Organizalion'

M
Form {Cash, Check, ctc.}

245 Tohn MGane Il Blud T E— 1 ¥ A.mCJHEC‘k.
Corumeas oW | 42215 lolsldg 4| 300%

KennetH  E -

Harr1s

Registration Number, if P.

Street Address

572 \Vernon Kd

EmployeriOccupation/Labor Organization”

Form (Cash, Check, etc.)

CHECK

City
Co LumMBuUs

State

OH

Zip Code

437209

[ Y]

asidst k

Amourt

loaZ

Full Name of Contributor

DANIEL I HURLEVY

Registration Number, if P.

\C

Street Address

5094 {PBune CT.

Employer/Gecupation/Labar Organinlim\'

Form (Cash, Ehcck, ete.)

Checig

" Houarp ob 430724 l_tﬁSdf @] i

!-Full Name of Contnibutor

\;J;ouw MAYNARD

Registration i\lumber, if PAC

3l Nocthrdae R4

Employeri{Jccupation/Labor Orga.nimiion‘

Form (Cash, Check, ete.}

CHecK

City

_ J
weleyudlle

State

OH

Zip Code

4313

s} Y]

ol s|ds| 4

Amoumt

too“%

Full Name oVnt(n'hhul)O&’ E N -r J- .

LoD ico

Registration Number, if P,

C

Sireet Address

S WiND wood D

Emplover/Occupation/Labor Organizmion'

Form {Cash, Check, etc.)

CHedic

City

Dupit N

State

oHio

Zip Code

43017

M;

0lS st IYA

Amognt

00

Full Name of Contributor

SAMES E . DAWU

S

Registration Number, if P,

\C

Strect Address

447 Siv Roce. Cik

Employer/Oceupation/Labor Orgm:iz.alion'

IFom‘n (Cash, Check, etc.)

CHECIC

City .
Westorville

State

OH

Zip Code

4308

Y

OTols] 14

Amount

15009

’ 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 mare 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)}
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