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Page

Name of Commuttee in Full

Cihzens for Li ndsqu\ ;DUL%C—Q/M

Full Name of Contributor

Seon Eduvoards

Registration Number, if PAC

Street Address

232% Heter Sk

EmploverfOceupation/Labor Organization”

Form (C nsﬁheck. etc)

Chack—

City State Zip Code

Columbos ot 42228

Amount

Holi 179 50.00

Full Name of Contnbutor

Pdoum Reas \e/u\

Registrasion Number, if PAC

Street Address

13\ Follen Timbors D

Employer/Oceupation/Labor Orgauimtiun.

Form (Cash, Check, ete.)

Check-

Cuy Stae Zip Code

Dy blin OH 42017

D Amount

loli ali1s| "50.00

Full Name of Contibutor

JEL“CL Hﬂquﬁn

Registration Nurmber, if PAC

Wor Hf\mfﬁtm OH | 42085

Street Address d Employer/Oceupation/Labor Organization” Form {Cash, Check, etc.}
City State Zip Code M [); Y Amount

ol gi 15| s0.00

Full Name of Contributor

Cod'@wr\ma/ \icdoy

ch.isrrahcm Number, it PAC

Street Address EmployerfOccupation/Labor Orpanization” Form (Cash, Check, etc.)
OO4Z Tamorac S¢ Chotk.
City State Zip Code M D i Amount

1ol [T s Ho.00

i

“ull Name of Centributor

r;Duwer O 203338
Ginm

Registration Num ber, if PAC

’RQQ G )
Street Address U melmcn‘()u.up ationfLabor Qrganization
300 Wesk Sprna Sk Unet (102] philanrhropist

Form (Cash, Check, e1c.)

O c K-

City State Zip Code |

Columbos OH Y3215

M b Y] Amount

Jio|2o| sl 1,000.00

Full Name of Contributor

Registration Number, if PAC

Toledo OH H3lo)H

Street Address Employer/Oceupation/Labor Organization” Form (Cash, Check, etc.)
AYd Green \al \e,u: check-
Ciry State Zip Code Y] Amount

Jol3olis] Bs. 00

Fuli Name of Contributor

Kooy Weaver—

Registration Number, if PAC

Toledo OH U3l T

Stzeet Address _ EmployeriOccupation/Labor Organization” Form (Cash, Check, etc.)
1541 Hollow Creek D |rehived. Chac ke
City State Zip Code Yi Amount

g/ [0la]i 1510000

Ful! Name of Contributor

Fotvride Simitin

Repistration N umber, if PAC

Worthinadon Oob | 42085

Street Address Enployer/Oceupation/Labor Organization” Form (Cash, Check, etc.}
City State Zip Code M D Y] Amount

1ol3li|g s50.00

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is self-cmployed, the occupation and the name of the
individual's business, if any. rather than employer should be listed. 1f two or more employees contribute via payroll deduction and exeeed 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 § | '%15(13




