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i A. Hlllhdhu

Swreet A loyer/Occupation/Labor Organization” Form (Cash, Check, €1¢.)
2F 114 Gneruxnd R4 . AGEdwards _|Check
- Bexes oH 43206 01911 2br1| 300.00

3; Name ofConmbuf egistration Number, if PAC

Sweet Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)

17 SGanbery At o Check

City J Stale Zip Code M D, ¥ [amocn
Rexley oi  [Azrg  10472bibil 100.00

Fuli Name of Conributor | Registration Number, if PAC

Alce Huny ]
treet Ss EmployerOccupation/Labor Organization” Form {Cash, Check, etc.)

2530 Bretyiuned K. _ ____lcheer
1y ate ip Amount

“Rex\ey oi [A%04 . [plaldulol 35.00

Full Name of Conmbutor | Registration Number, if PAC

Tom and Lupn Ryan - ~

Sireet Address EmployerfOccupation/lsbor Organization” Form (Cash, Check, etc.)

2105 smbau M State Zip Lode M D Y] ACMCK
Rexten OH 3209 09 L!glg!-_: 25.00

Full Name pf Contrifus Registration Number, if PAC
anad Debbit Meyer e
Stree Md““ Employer/Occupation/Labor Organization’ Form {Cash, Check, etc.
195 &. Coumbia Ave. o - 1ChecK
City, tete Zip Code b . Amount
| Bexiey oh 42204 04} 2|07} 50.c0
Full Name qunnm'bxlur Registranon Number, if PAC
SBen anin 2oy I
ueet A EmplayeriOccupation/Labor Organization” Farm {Cash, Check, £tc.
% Parkview Act. | Cheek
Seate Zip Code M Y] ]Amount
&,Kleu oH 43204 04 20| Too .00
Full Name ofConmbuln[ Registration Number, if PAC
| and Heidi Andercon _
Sureet Adﬂrvﬂ Employet/Occupation/Labor Crganization” Form (Cash, Cheek, ic.)

125 Axhibourne Kd . _ _ C(het ¥
'1159, \eu on &g

0al2u 01 55.00

Full Name ofCou!nbu Registration Number, if PAC
Michae) and Pey g(ln\ POZ0_
Street Address Employet/OccupationLabor Organization” Form (Cash, Check, e1c.)

CLiI;A N. mmb‘t‘ State Cods M D Y A&‘:&A
Bexien on  [Axeq 04174lol7 20.00

* Reguired for comnbuuons from individuals over $100 1o siatewide and general assembly candidates. I contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If twe or more employees 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. 3517.1(B)4)] )
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