31-A
R.C.3517.10

Page

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Namne of Committee in Full

FoiniDS o

B YA ; ;o k
Sere (ag eond

Full Name of Contributor
e

rorTRSA

1Y

b € f

Registration Number, if PAC

Street Address

7Y Aozl \7}&;

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

7 13

City State Zip Code M D Y Amount
" e 5 A i 3 o, N - ] o g5
(=t it A oA 2 Y3 AR Jole glesl 50,00

Full Name of Contributor

FriewdS Fok

flj‘ YN, 5/@«,&“

e p IR

Registration Number, if PAC

Street Address

05~ CAs T Lo

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

et 1457

Ciy
CopmBas

State

o

Zip Code

f20)8

M D Y
(ol slog

Amount

SO0, OO

Full Name of Coniributor
s ) - -
lonp P ot joi

Registration Number, if PAC

Street Address

e g 56D P ',7.’ # o

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

e ileWad

City -
waw 7208

State

&

Zip Code

M D Y Amount
ol sloi] s00 00

Full Name of Contributor

e/ DY

Registration Number, if PAC

sé{: Cn AL
Street Address

202 Arwapart loper

Employer/Occupatior/Labor Organization™

Form (Cash, Check, etc.)

A

City

(ot i

State

Vas

Zip Code

Y33 20

M D Y

Amount

2.5, 80

Full Name of Contributor

Registration Number, if PAC

.e%/ﬁ' & 4 /i »@Q«m -

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1059 JB  SomePHARD S CKAt 0O/
City State Zip Code M D Y Amount
- indin oy s L. § g YR IR O 4 3 3 L
G A it/ ma Y/ ZYEYe ;01T 09 /00, 60

Full Name of Contributor

Susrind  Arney

Registration Number, if PAC

Street Address 2 57 - 3%;?%%,@ Hite De

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

CiFE IAJR

City .
(A ot e o e

State

{;} : g"if

Zip Code

4 3230

M Amount

DY
;O e 9 £ 00

Full Name of Contributor
SETFFRETN

o

/1
(oAb sewd

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

FHES Jonsi W L Ao
City State Zip Code M D Y  fAmount
" | N Y f sy & St o Iy e
Lo Byzary (o it | #3058 o9zsio 8l 7 soo oo
Full Name of Contributor . Registration Number, if PAC
s - e g g . i
SerErdy (AR sond

Street Address p
- T 4 Yoy
vo57 Monsy o

Employer/Occupation/Labor Organization®

Form {Cash, Check, etc.)

LO AL o

City

A 4
Nops Ly miel?

State

Lt

Zip Code

3057

M D Y
6] 2ol 7

Amount

L2500

* 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)]
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