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Statement of Contributions Received

Prescnibed by Secretary of State 03/03

[Name of Committee in Full

. ull Name chonu-il.:umr Registration Number, 1f PAC
- mmf_ 1SSa. Pean _ '
et A Employer/Occupation/Labor Organization” Form (Cash, Check. esc)
52D TRorter Central B, . Cosh
State Zip Code M; D Y Amount
Sunbuu\/ OH 207 Lololeli Is|  &0-
Full Name of Contributor Registration Number, if PAC
: E\?&Jr h Wi \ ke
treet . Employer/Occupationfl_abor Organizau'on‘ Form {Cash, Check, etc.)
120 _N. HamilHon Rd, ; cle.
City ] Suale Zip Code M D Y] Amount
Gohanna OH 43220  lildelsl sl 100+
Full Name of Contributar Registration Number, if PAC
S %ﬁr&ssl SO GJ‘U.\I Ch
treet Employer/Occupation/Lzbor Orgarization” Form (Cash, Check, cte)
7022 Dorto. Dr. ] ¢k
City ) ‘ Siate Zip Code M Dy Y] Amount
New Alony OH | 42054 Lololeiild1D*
Full Name of Contributor Registration Number, if PAC
Mory E lizabeth Jahnston .
trest s Employer/QOccupation/Labor Organization” . . JForm (Cash, Check, ets.)
HAL. -Noodmarl< Kun o wee | cash
Clty Stale Zip Code D Y] Amotmt
(Go\woinne OH OH 510 o815 ZD“
_ 4 Name of Contributor i Registration Number, if PAC
MCOQYL Hall LA
Sweet Address ] Emptoyer/Occupation/Labor Organization” ] .. [Form(Cash, Check.ic)
2554 Lakebrudae, Ln S ek
City State Zip Code M ] h{ Amount
| Hilliace oi. ["2026  |\oldellsl o~
Full Name of Contnbuter Registration Number, if PAC
i A\mamh\eq Lanoende,ﬁ(er IR -
trect Employer/Qeeupation/Labor Organizalion. ‘ ) Farm (Cash, Cherk, etc.)
705D EDQquM? S S Cr2
City Sume Zip Code M [ Y] Amount _
New - Abanu | OH '«123054 Vololeh . 185
Full Name of Contributor Regismration Number, if PAC
areh S\mon R
Street Address Employer/Occupation/Labor Organization” _ . Form (Cash, Check, etc.)
Loogi N;M—crcreeoer Ct. SR Che.
State Zip Code .\{; D Y] Armount
“Plain City oH | 420t Liddslisl 15~
Full Name of Contributor Registration n\:umbcr, if PAC
Sean \r’roooer _
Street Address Employcr/Occupation/Labor Organization” . Form (Cash, Cheek, etc.)
928 Ht\\qm\ Cic SW | T o
City ) State Zip Code Mi D; Y} Amount .
P-%ﬂnskala OH 42062 |idold (5 BD

Required for contributions from individuals over $100 w statewide and generat assembly candidates. If contributor is sclf-employed, the oceupation 2nd the name of the
individual’s business, if any, rathcr than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the tabor

orpanization of which the employees are members, if any, must also appear. [R.C. 3517.10(B){4)]
Page Total $ 23‘5




