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Statement of Contributions Received
- Prescribed by Sccretary of State 03/03

Nune of Committee in Full
Friends of Brett Luzader

Full Name of Cortributor Registration Number, if PAC
Michael Motz

Streot Address Emplayer/Oceupation/l.abor Organization” TForm (Cash. Cheek. otc.
1819 Chimney Hill Ct. check

City State Zip Code M, [& Yi Amount
Reynoldsburg OH 43068 D 9 P 5 $25.00

Full Name of Contributor ] ‘ Registration Number, if PAC
Sarah Canella

Street Address Employer/Oceupation/Laber Organization” Form (Cash, Check, ete.)
7120 White Butterfly Ln. Icheck

City State Zip Code M D Y] fAmount
Reynoldsburg OH 43068 b9 i |'..5 $25.00

Fult Nume of Contributor . Registration Number, if PAC
Pamela Tuttle

Streot Address Employer/Occupation/Labor Organization” Form {C'ash, Chech. cie.)
1147 Eckard Rd. check

City State Zip Code M D Y] JAmount
Centerburg OH 43011 " |09 |24 {15 | $100.00

Full Mame of Contributor ' Reg.'tstmlion Number, if PAC
Deborah Kocher

Street Address Employcr/CGecupation/Labor Organization” Tromn (Cash, Check. ¢ie.)
505 Ross Rd. SE check

City State Zip Code M B Y, JAamoum
Lancaster OH 43130 D 9 2 5 1 5 |$25.00

Full Name of Contributor - Registration Number, if PAC
Carrie L. Acosta

Sirect Address EmployeriOceupation/Labor Organization” Form (EﬁChcck. ote}
6550 Olde Mill Run check

City Statc Zip Code M D Y] Amount
Reynoldsburg OH 43068 10051 5]%$25.00

f'ull Name of Contributer ' Registration Number, if PAC
Sarah Reed

Streer Address Employer/Oceupation/]abor Organization” ~ JForm (Cash, Check. otc.)
7823 Jordan Crossing check

City Stalc Zip Code M, D Y Amount
Reynoldsburg OH 43068 1 p D 7 1 b 1%$25.00

Full Namg of Centributor - ch,ish-.alion Number, if PAC
Robert McPherson

Street Address limployer/Oceupation/Labor Organization” Form {Cash, Check. ote.}
7595 Palmer Rd. check

City State Zip Code M D: v FAmoun
Reynoldsburg OH 43068 10 D7 4 5 |8$50.00

Full Name of Contributor Registration Number, if PAC
Karen Yarger

Street Address EmployeriOccupation/Labor Organization” Form {Cush, Check. ¢ic.)
605 Rosehill Rd. check

City State Zip Code M [y Amount
Reynoldsburg OH 43068 1]o |10 |15} $100.00

* Required for contributions from individuals over $100 to statewide and general assembly cundidates. If contributor is sclf-cmployed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. 1f two or more employees contribuie via payroll deduction and exceed the aggregate of $100, the Fabor
organization of which the employees are members, if any, must also appear. [R.C. 3317.10(B)4)]

Page Total $375-00




