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Statement of Contributions Received

Prescnibed by Secretary of State 03/65

| e 5|

Na.me of Committee in Full

Loiond s of Zz)f/ A Q/é'e/

Full Name of Contnbutor

Eyistin M. Fofe«,,

Registration Number, 1if PAC

mmm,\} Oarkviews Ave

Employer/Occupation/Labor Organization”

szCash, Check, ele.)

"o Cq
Full Name of Contfibutor

State

24

Zip Code

43209

M D Y] Amount

20127 1% 2‘50_"’9

P Jon M@aef

¢« [Registration Number, if PAC

A —
Street Address Employer/OccupationLabor Organization” FO'E (Cash, :Eko efc.)
City State Zip Code M . Y] Amount

05244113 250,00

ml Name of Contributor

J. ﬂoiawo( ’S”jff

Registration Number, if PAC

Street Addresa

278 §. A -

Drexe

Empleyer/Occupation/Labor Organization”

Form (Cash, Cr k, etc.)

C

City 0
ey ley

State

O

Zip Cods

43209

M D Y] Amount

0151112113} 250.°°

Full Name T Contributor

Juli

¢ Saar

Registration Number, if PAC

Street Address

267 N (olimbia bye

Employer/Occupation/Labor Organization”

nz-gash Check, etc.)

%

City B‘_Q,kl Lﬂ/b

State

oK

Zip Code

H 370

~D

M é X Y] Amount

A ENE Wi

Full Name of Conmbutor

Withney [ vdks

Spe— - g4 e
Registration Number, if PAC

Street Address

q Sesmmr Pr.

Empleyer/Occupation/Labor Organization”

Form (Cash, Check, etc.)
o

- CD }u A 4) v

State

Okt

Zip Code

143709

M Z D ¥ Amount
f

0l5) 1z} 256.27

Full Name of Contributor

lee Aan V, #ac{/eu

Registration Number, if PAC

Street Address

‘?01\/ Colombin ,4-..e

Employer/Occupation/Labor Organization”

Form (Cash, Check, e1c.)

%K(w

State

il

Zip Code

209

M D Y] Amount

Ol 73| 250.°°

Futl Name of Coftributor

Broce Meyer

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form {Cash, Check, etc.)

c

159 Ashbovrne 4.

Siate

oy

Zip Code

43207

M D ¥ Amount

plllolr 2l s0°°

City [.a
IFnH Nam 0['C0£1butm‘

MD’]M H Rubw

F_eg.stmjon Number, if PAC

Street Address

ILI{O .S CO[UM[U! A"'e

Employer/Occupation/Labor Organization”

Fo‘:l(im Check, e16.)

Cit
Y )({‘e’plf

State

OH

Zip Ccde

43109

06/18//b] 750 °°

* 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 vontribute 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))
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