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Statement of Contributions Received
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Page (Q

ﬂName of Commttee in Full

Coimwu H’(:‘t” lo Elrct Andrec ?eeples -Co( Ju‘tj&

'ull Name of Contributor
Cocmen R, Cordoye

IRegisIration Number, if PAC

Street Address

lEmploycr/Occupation/l.zbor Organization*

[Form (Cash, Check, etc.)

133 Gravdon Ayenve check
City State Zip Code M b Y Amount
B xyley OlH | 43209 1[o]1]5]9]s] Bo.co
§Full Name of Contributor Registration Number, if PAC
A Ik V . D L4 vv(t ny
Street Address Employer/Occug /Labor Organization® fForm (Cash, Check, etc.)
g Mio\dlebury V¢ Check
City State Zip Code M D Y Amount
Worthinebon O|H | 43055 Jlof1151013] 72500

JFull Name of Contributor

Colete A Metes

Registration Number, if PAC

Bacbara J. Secklecr

Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
273 Weydon Road Cireck
[City ) State Zip Code M D Y Amount
o v thangton ol | Yyaogs 0] tislo|s] r0.00
ull Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* WFoml (Cash, Check, etc.)
274 Westweood Roed Chede

[City State Zip Code M D Y JAmount
Columdug 6| H 11of) | T]o|5T 50.00

ull Name of Contributor

Keviu L Boyce for Cily Councnl Comm‘H—ef

Registration Number, if PAC

Street Address

150 West Stve et

Employer/Occupation/Labor Organization*

JForm (Cash, Check, etc.)
checfe

I'CityCo lowmbos

State

o

Zip Code

Amount
ico.oo

Gz

D Y
Lal|2o|5

JFull Name of Contributor

Registration Number, if PAC

Joan Facnis - Gireues

Stephanie Howell
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
551w Cary Lane Cinac ke
ity State Zip Code M D Y [Amount
Colowb us O [H | 43232 o|7{z[9]o|5] 2o.00
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

§Form (Cash, Check, etc.)

3323 Braewood Oc check,
JCity . State Zip Code M D Y Amount
Cucinnats O [H ys24/ ol7l2(2|9/S] z257.006
Fuil Name of Contributor Registration Number, if PAC
W S.a Seo ko l
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
2346 Fishinger Rd Checle
ICity State Zip Code M D Y Amount
Colowmbous O | H 3272 o|7{ 41 0|1 2s2.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self—employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroli deduction and exceed the aggregate of $100, the labor
organization of which the employces are members, if any, must appear. [R.C. 3517.16(B)(4)]
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