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R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

gmge_l_i

i

Name of Committee in Full

5§QQI'L)

Full Name of Contributor

Alisse. M. Baver

le

Egat Ceatral Ohio

Regisiration Number, if PAC.

—

Street Address

Employer/Occupation/Labor Organization”

- —
Form (Cash, Check. etc.)

O [res DC. - CASH
City State Zip Code q D Y| Amount

Helocon OH qloa<s OWZoSt | ©.00
Full Name of Contributor

Leo.nne, ’L))aere_

Registration Number. if PA(-Z

——

Street Address

1O Cocovaeleo Deoive

Employer/Occupation/Labor Organization”

—

Form {Cash, Check, etc.)

online/card

City

PCV\“QO el ol

State

ol

Zip Code

= folo] VXA

D Y]

07:2.41 7 ko

Amount

0.33

—
JFull Name of Contributor

Cacrie Eic\r(e_lberrﬁ

Registration Number, if PAC

—

Streel Address Employer/Occupation/Labor Organization” IF"““ (Cash, Check. etc.)

347  Reluidere AV — Cash
ICity . State Zip Code J [y Y] [Amount

Columbud Oon | (43225 oh]s ol7hd 20.00
ll-:ull Name of Conmributor IR B on N . if PAC
Sovn  Stone. - ]
Street Address Emptoyer/Occupation/Labor Ol'ganimljon‘ Form (Cash, Check, etc.)
Po Zovw 193 - | Cash
ICiry ) Suate Zip Code I Y Amount
Hceal OH UBRO RO (;]3 o7\ | § 20.00

§Full Name of Contributor

John

chgistmr.ion Nurmber. if PAC

——

< Stone
PO Boyx 183

Employer/Occupation/Laber Organization”

rForrn {Cash, Check. eic.)

Caoh

WCity

Us o

Suate

OH

Zip Code

LUBO RO

M D ¥
Ol3 0[] | b_ZOlOD

Amount

Full Name oiﬂn’ibulor
J0ohn  Stone

Il-leg,strau'on Number. tf PAC

Street Address

Po v 193

Employer/Occupation/Labor Organization”

—

.l-:m'm (Cash. Eheck_ etc.)

Cash

City

U Ca

State

ot

Zip Code

U2 RO

M, D h{

0310116

Amount

L0 .00

?ul] Nume of Contributor
Sohn_Stene.

Registration Number, if PAC

Street Address Employer/Gccupation/Labor Organization” Form (Cash, Check, etc.)
Po pox 192 - Cash
City State Zip Code M D Y| JAmoum
LY Co OH | 4a0RC  Ov]olalie] 0.0
Full Name of Coatributor N JRegistation Number, it PAC

(are. Kin9
[

Street Address Employet/Occupation/Labor Organization” Jrorm (Cash, Check, etc.)|
10 [orele; ©C — tline / casdt
City State Zip Code ) I Y| Amount
Vaﬂgﬁﬁg\\\&__ OB Y3113 (5'\(207_1 | S8.21

: Required for contributions from individuals over $100 to siatewide and general assembly candidates. If contributer 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 also appear. [R.C. 3517.10(B){4)]
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