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Statement of Contributions Received
Prescribed by Secretary of State 03/05 ?
Name of Cor[nmittee in Full . —
| Frionds of Lo dug Febof
Full Name of Cantrbator ) F{cgisl:mﬁon Number, if PAC
brian &, Mfler (o LPA
Strect Address . Employer/Occupation/Labor Organization™ Formt (Cash, Check, etc.)
304 S, Uigh ¢F Sulk 500 ok
City é ' . State Zip Code M O Y  JAmount v
Cofvatbos OH | 43205 041 81175
anll Name o‘f Contributor Registration Number, if PAC
lwais J. Frevdeman
Street Address Employer/Occupation/Labor Organization”

Ci@%ﬁ/ Yennnato, C-
ﬁme(/

State

OH

Zip Code

43065

Amount

75, 00

M D ¥

o\di29|)2

Full Name of Contributor

Bonatd A Kpbius Te,

Street Address

L2%P hm@wéurrf Ct.

Employer/Occupation/Laber Organization”

Registration Number, if PAC
0 A {

Citpr/UM,gd.f

State

OH

Zip Code

HB)2(

Form (Cash,ChZ )
ol41a4li T3 ©

Full Name of Contributor

Juddtl . Samuels

HT{egrstration Number, if PAC

Street Address

2000 N. Aflanbe Ave #/9

Employer/Occupation/Lahor Organization”

Form {Cash, Chetk, ctc.) |

34‘[7{1{&4 Bea ch

State

FL

Zip Code

220/ 9

% 0 Amount o
o2z /j; /06. °

Full Name of Contributor

Kussel| . Roseuthy/

Regrstration Number, if PAC

David A, Goldsten

Street Address , Emplayer/Occupation/Labor Organization” Form (Cash, Check, etc)
855 Am'ges Way Apl. ©

City 4 [ v State Zip Code M ¥ Yl  fAmount o
Nuwgpet Beagl, A 72264 ¢ 01923l 2] joo &

Full Name bf Contributor Registration Number, 1f PAC

Street Address

Employer/Occupation/Labor Organization”

N
Form (Cash, Check, e1c.}

Lisa (ovrhce

150 S. Roosevel] Ave C

ity State Zip Code M O Y] Asmount o
_EeX(eo, D4 43709 ol4))i9 13| 500-°
Full Name of Contributor Registration Number, if PAC

Street Address

2547 £ Broad St

Employer/Occupation/Labor Organization ™

Form (Cash, Check, etc.)

12y pa/

City

Beoyley

State

74

Zip Cade

Y3209

M D Y]

25114 1%

Amourt

2500

FFull Name of Coambutor

Ay ML hpvrne

Registration Number, if PAC

Street Adfiress

oy Landon Lane

Employer/Occupation/Labor Crganization”

Form {Cash, Check, etc.}

Faypadt

State

IH

Zip Code

Y3054

M Y| Amount

5
0503;; 50, o0

Clt}VW /l/‘m{q

* Required for contributions from individuats over $100 to statewide and general assenthly candidates. If contributor is setf-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
urganization of which the employees are members, if any, must also appear. [R.C. 3517. 10(BX4H)]

Page Total § /. 300,



