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Name of Committee in Full

Full Name of Contribator | 7 (A C/e Sch a#éf

Registration Number, if PAI

C

Street Address

1568 Grcx?//.?éun/

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Cash

" New A5 /1y

Stale

OH

Zip Code

Y305 v

Amount

I0.

Full Name of Contributor
ALm y (ool

Registration Number, it PAC

Street Address

7760 Nichols {n

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

“Johnstowpy

State

OH

Zip Code

Y303/

AmoS _ 00

Registration Number, if PA

C

Full Nal’:: of Contributor M ,. Ch e [,e ku e b ,U
I6] Mannaseh Pr-€

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Calh

"t Gronville

State

OH

Zip Code

Y3023

Y
o)
=<

Amount

2.0

Full Name of Contﬁbga /(1 C27 Fe’/

Registration Number, if PA

C

Street Address b 8 S z. Ce( / af bfouk geﬂ}%mployer/Occupau‘on/Labor Organization

Form (Cash, Check, etc.)

Cash

New Albany

Staite

OH

Zip Code

Y505y

Amount

BS oV

Tall Name ofConmbulor Oﬁ ﬁ}/ ﬂ/ﬁf] e\g ~.)L

Registration Number, if PAI

C

791-11601 /Uq Cm//t

Employer/Occupation/Labor Organization”

Form (Cash, Check, eic.)

Caad

State

OH

Zip Code

ZYEN

Amount

JR0.00

Street Address UO‘[)/ Ca S%’LL[OOQ

%

Registration Number, if PAC

2]y Hames /4\/6

Employer/Occupation/Labor Organization”

Fi orrZC ash, Cch. etc.)

~ Co/uw?é uJS

State

OH

Zip Code

Y32/2

Amou%f ) 0 b

Full Name ofContributoE@, l\sa H.n ’ w

Registration Number, if PA

C

Strect Addrrs

| Mohican Lafie

Employer/Occupation/Labor Organization'

Formgaas/héhpl)(. etc.)

City

Pataskala

State

OH

Zip Code

H230W 2

"&10.00

Full Name of Contributor
C_f” /V /;

"7/’7

Registration Number, if P.

C

Street Addrcss

_«\‘

/‘W:i’(; //;’ e

(/c';/“
7

Employer/Occupation/Labor Organization’

Form (Cash, Checek. etc.)

B

/ / /Z\ iy

State

OH

Zip Code

[/.'j?(.; ERY

Amount

e

* Required for contributions from individuals over $100 to statewide and gencral assembly candidates. I contributor is self-cmploycd, the occupation and the name of the
individual’s busincss, if any, rather than employer should be listed. If two or more cmployces 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)]

Page Total W (9—,




