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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page la

[Name of Commiittee in Full

Full Name of Contributor

Debocen S Frve

lR:gistmtion Number, if PAC

Street Address Employer/Occupation/Labor Organization*

orm (Cash, Check, etc.)

5700 Meatoka Drwe . Check
ICity State Zip Code M D Y Amount
Columbvs O || 43232 0]9|0|¥|0|S] 2000

Full Name of Contributor
Ted Barrows

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization*
4834 Sacasoto Drwe

JForm (Cash, Check, etc.)

Check

State Zip Code

Itiliarg oH | y3o20

[Amiount

D Y
0191 Lg]0Is] 4s5D.00

T-‘ull Name of Contributor

Awe M Murcay

[Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
1594 Cawibridse Bive Check

City h State Zip Code M D Y  JAmount
Colombos o | y32i2 ol91L 510151 25 .00

ull Name of Contributor

DevSoy e H\cd Bect

Registration Number, if PAC

ity
Colombos : O w | 43214

Street Address Employer/Occupation/Labor Organization* ‘orm (Cash, Check, etc.)
3539 Olentangy Blvd Check
: State Zip Code M D Y JAmount

0[9]2fe{o|S] sp.co

JFull Name of Contnibutor

Je-(»\-(\re\/ Bevw\\nﬁ LDV\

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
50¢ Spinghollow Read Check.
ﬂCity State Zip Code M D Y Amount
Checleville O R | 433 0[912|2{0|5] i00.00
Full Name of Contributor ] Reg ion Ni L if PAC
arcetlo G Trwee
Street Address |Employer/Occupation/Labor Organization® JForm (Cash, Check, etc))
401w Toaw wortn Car Cleeck
City . State Zip Code M D Y  JAmount
Cincinna ti Oli+ ]| ysu3 2l9]zlofols] sP.00

Full Name of Contributor

Zenobie M Ridgell

Registration Number, if PAC

Street Address lEmployet/Occupa(ion/Labor Organization* ‘orm (Cash, Check, etc.)
2729 Stilurdel Lake Lane Check,

Iciy ‘ ”A State Zip Code M D Y fJAmount
Maxieflo G A | 300060 olal119]o1s1 300 .00

§Full Name of Contributor

Ricnord Giranawm

Registration Number, if PAC

Street Address |Employer/Occupation/Labor Organization* ﬂFom, (Cash, Check, etc.)
]5"{?4 COU‘(“’ V; ukﬁ(’, Lou/\-( WMoney Ovdler
KCity e State Zip Code M D Y JAmount
| O\ I¥]|0|S] 2500
* 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 payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. {R.C. 3517.10(B)4)]

Page Total $ c QK000




