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Statement of Contributions Received
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Name of Committee m Full

C/\ﬁzefus /:;/ 5awrl«w¢5*/’cru C{*ﬁy/ Schools

Full Name of Coatnbutor
Arian » Amy Croste ~

Registration Number, if PAC

Street Address

Employes/Occupation/Labor Organization”

Form (Cash, Check. etc))

Cleck

5838 Katara Dr,

Ci Stae Zip Code M > Y] Aitﬁum
Gallow oy OH U219 031311108k 5.
Foll Name of Contribuior 1 Registratos NUmber, If FAC
Tohady Lewsichh
Strect Address Employer/Occupation/Labor Organization” Form (Cash Check ere
U581 Neirle creek 24, Chelé
Ciy Sz Zip Code M 15 taoumm
Arba e OH U3 07¢ Ol ol3lof|™ 50.7
ame of Contributor Registration Number, f PAC
Tov T Hoger ) |
Street Address 4 Employer/Occupstion/Labor Organization® Form (Cash, Check. ¢ic )
6290 Lausch 2 Check
Ty Suk Zip Code M B A\zy«mt
Golloway OH 43114 ololslon| M5 —
Full Name of Contributor ! Registration Number, {f PAC

/Zo\ymom ) Peﬁ'—u éLT

Sureet Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, clc)

ER7 lLascio Lase - Chack
City Stage Zip Code M o ’_‘i@?““‘
Galloway J. | oH - {u3iq 030l0k |7 /5~ —
Full Name of Contnbutor ¢ . Registration Number, f PAC
Norte o famiel G ET-
Strect Address Employes/Occupation/Labor Organization” Form (Cash, Check, ctc )
H0O (Weymouth Lase Clhacle
Ciy 7 Stge Zip Code M O Y] A:%oum
Coltirmbus OH U3228 013 11610l9]|-¥ 20.—
Full Name of Coatributor 4 . Regustration Number, f PAC
Sharors & (D) o @/‘aaj?—'orJ
Strest Address Employes/Ocoupation/Labor Organization” Form (Cash, Check, ctc.)
2297 Sprira Cress Ave | C hot k
Ciy ¥ \ <~ Stale Zip Code O Y] /:gounl
(> rove Coivy OH H3 123 OiHloli o™ 5.—
Full Name of Contnbutor Registration Number, U PAC
Mark & Jrlie fecker
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, cic)
(5094 Townshnp Rosd 4o Cleck
Ciy ) Stmge Zip Code M > Y] ount
Thoons v [le OH H3074 o|13120l0g qQ,—
Full Name of Coatributos Registration Number, If PAC
Clhristice Lo Sul Tl
Strect Address Employer/Occupation/Labor Organization® Form (Cash, Check. €< )
6960 0 Heves 10 Clock
Ciy - State Zip Code Amount
Calloway OH 143114 Aulelslole| 5 —

* Required for contributicas from individuals over $100 to statewide and gencral assembly candidates, If contributor is self-employed, the occupation ang the name of the
individual's busincss, if any, rather than employer should be listed, If two or more employees contribute via
organization of which the employees are members, if any, must also appear, [R.C. 3517.10(B)(4))

payroll deduction and cxceed the aggregate of § 100, the labor

Page Total $OOO
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