3i-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

b 1o P

[ln.m: of Cormmittee in Futl

Foiend< og’Dﬁ\:\aIc_ B cinnan

Full Name of Contributor

S\USU\V\ L”{-"‘ la,(_.L\ 30\)‘\ ,&»SS |

Registration Number, i€ PAC

Street Address

1S AL Ave .

Employer/QOccupation/Labor Organization”

'T?orm {Cash, Check, e1¢c.)

('—1’\5 o I‘<

City

OD’UMLUS; @

Zip Code

OH 350

M 4]

oY 301‘ /0 . 0

Amount

Full Name of Contributor

Grre gor g&f‘ﬂu /1

Registration Number, If[’.‘\(.

Street Address L

1105™ Lia colm 2.}

Employcr/Occupation/Labor ()rganirati(m‘

Trorm (Cash, Check, ctc.)

c e I

City

L(olum\odS

Staic Zip Code

oH PR

D Amount

olYoh;][ /¢0.80

Full Name of Contributor

Me\i scen Bowrr Sﬂfd(cf'

|

1

Registration Number, if PAC

Street Address

lbl'{)-- Ltﬂce/ﬂ ta,,[

Emp!oycrf()ocupmionﬂ.-a.bc;r Crganization”
|

Form {Cash, Check, ¢tc.}

CofumLouS

State Zip Cuolle

Dl Y324y

Amount

OMIS/ j; /A }YJ/ 2807

JFull Name of Contributor

SRWL«.\V\.Q A e>r\<_1’_f_

|

Registration Number, if PAC

Street Addreds

12/5 (ombi: Jc/ Bivd/.

lEmp!oycr.’Oocupmimflzbc'w Organization”

Form {Cash, Check, efc.}

C/L\C(_/Q

C“YCO | m":v‘b

State Zip Code

o H Az 12

n Y Amount

ol7loiA Ayl so.00

Full Name of Contributor

|

Registration Number, if PAC

l_S—C_M/\M. L-CC-— DOL}E{I“S S

Street Address

1S Uclia Ave.

Employer/Occupati "labér(‘w jeation’

I

Form (Cash, Check, eic.)

g hec K

City

Columbus

State ?lpCodc
OH{ ¢33 )

Y Amount

M D
O} 9| o5 i1] 700 00

o i

F""u.ll ame of Contributor

ALY MOO(‘C—

|

Registration Number, if PAC

Street Address |

14 Clenn Frur.

Employer/Occupation/Labor Organization”

—
Form {Cash, Check, etc.)

Chec

7 Ium\:w‘b

Sute Zip Code

o+ “Y3r)z

Amount

o‘i/l J/!/ §0.0)

Full Name of Contributor
-~

|

chglstranon Number, if PAC

enee L. ]‘Lc_}cj e €0
Street Address J

1L ) \al \"fs*’ Ave.

EmployertOccupation/Labor Qrganization”

Form (Cash, Check, etc.)

C]%.e. N, m¥u‘>

State Zip Code

oH Y3 52

M D Y, Amount

a9 544 £o. 00

l

Registration Number, ifPAC

Full Namc of Cunl.nbutur
. Davis
Street Addrm

\ f15g" W- First Ave

Employer/Occupation/Labor Organization”
'

Trorm (Cash, Check, cic) |

Chec I

City

C@}umBuS

State Zip Code

oH | ¥ 305,

M D Y| Al
o | /sl ZP 00

" Required for contributions from individuals over $100 1o statewide and generat assembly candidates. If contributor is self-~employed, the cecupation and the name of the
individual’s business, if any, rather than employer should be listed. [f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
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