Statement of Contributions Received

Frescrined by Sserewzry of Swuae 030035

Nast of Commizes in Full

Ceniral Ohio Regliors Political Action Commiiiee

Full Neme of Conzibussr

21-Pzge computsr listing of coniributions rsceived is attzched

RegisTanm Number, (7 P

1)

o

STeer AdZss

EmploverOs supation Lebor Drpenization

Form (Cash, Check, iz

for usz in 2014

oy

Sufe Zip Code

oH

= b Amout

M
: 58,212.00

Full Name of Congibutor

sgistauon Number, 11 AC

Sreet Adcress

Empley=fOccipaon/Labor Oanization

hssk, st}

o7
o
il
—
[l
:
(

Ciy

Sute Zip Cods

OH

Y Amown

Fult Name of Conributor

Regiswation Number, 1f PAC

OH

wreel Address EmployerfOceuparion/Labor Orpenizatian Form (Cesh, Chesk, cic))
City Osi_z{e ) Zip Code \‘? D Y‘ Amowz
Full Name of Contriaor - R:g,és‘:a‘..im \mbe' IPAC
Soeet AddTss EmployerOt cupatiznLabor Organization Form (Cash, Chask, ez}
City St2e Zip Code M = Y [Amo=

OH BERE

Full Name of Conzibutor . R:g;snum \.zn ber, -if PAC
Szeel Addess Emplover/Oceupuiani.abor Omganization” Form (Cash, Check, exe)
City Sm2e Zip Cods ~£ :z Y Amouz

Full Name of Contributor

Regiswation Number, if PAC

Street Address

EmployerfOccupationLabor Organizaticn’

Torza (Cash, Check, i)

City

Zip Code

St=2e
OH

-

Ful! Name of ConTitnnsr

Registaien Number, if PAC

Steet Addrss EmployerfOeaupation/Labor Oganizadon” Form (Cash, Check, e )
City Sue Zip Code NE i} ‘r' Amout

3

Full Name of Conwibutor

Repistraton Number, :f FAC

Sreet Address

Employer/Occvpation/Labor Crganization”

Fora (Cash, Chezk, )

City

Zip Code

S
OH

Amoum

ol
o
-ﬁ

" Requirzd for cantributions from individuals over $100 to statewide and general assembly candidates. [f contributor is self-employsd, ths oceupation and the name of the
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