31-A
RC 351730

o Y

Statement of Contributions Received
Preseribed by Secretay of Stz 03105
g/ F&/ /‘4 c‘{S
{ ’Regiskaﬁm Number, :’?PAC

DN o e N S
FLRLMIK Shyzp £ tic Cash
City / /j &‘ Osﬁte Zip Code M D§ Y JAmoum

{ ":‘e"?f' ot y Yoy m,-“;
unl_\fzizueof ! ' &"3/ egisy }umber,ifPAC 5'{&

{7 7 "‘;
v (gzgfcf_ CorynX

/813 ¢ }L*/ /'//a;/ g 4" rE‘nplOyet/Ocnpaﬁm/Labm, —
Gy ___W__W"‘m
LihnStnion on Tr0n)

“ull Name of Cogtyibn

M

4 Jehnspn
Street Address

) o R F rn 4 Employer/Oeoupati /Labor Organization” Form (Cash, eck,eu;)
TS Cloves | 2y LA [
City 7 State ZipCode
Crvfom OH | />
}‘Tﬁneofcomfibtmr
L4 SHIE 1z A
Sﬁ;eetAddmu ) By o , Employet/Occqmﬁm/Laborotgmmcau' ion”
CIPEN el &lhany Lh ks Dy
City St i Stats Zip Code
APe gthing OH | /2oy
Foll Name of ot ” I
lRe L7 Hhann
s““‘?f"” s N . [Empbyes/ocwmnamoxgmimﬁm‘ o (o Ey
S Tirtherivegn # o C a5
City 5 - State Zip Code ¥ 5 Y;f ount_
Siepifriy OH 43242 ] oo
b - on Nuniber, 1T AT
Pie. Spa
Ad —_ - ) i .Employet/OcaMm/LaburOIgaxﬁmﬁon‘ oxfn( ash,.Check, ete)
228 Peth Gy aye Crasin
) T e e TR e
Westervifle OH [/ %og) LS00
Cung mnbw;—?JEAC
4 ¥ #jﬂ/\/f-"é/
Addrass : Employer/Ocoupation/Labor Organagon® o (Cash, Check, eto)
’ 7 7 s . im/?;ﬁ‘f Cé?/zt’, b s Ca$h
City L. ]\ vy State Zip’Code . M D Y Amoum‘_\ -
FuﬂN;gnekof ibutor ] ‘ tration Number, 1f PA (S
Crn Y KilholSom
Street Address o : Employer/Occupation/L.abos 3 Form (Cash, Check, ety
2085 Seddhn D Cazsh
City - ‘. State Zip Code Mg D Y} Amount
bl OH | 2/%0/( L oo
* Required for confributions fiom individuaks over $100 o statewide and general assembly candidates, It contributor is selfemployed, the occupation and the name of the
individual’s business, ifany, rather than employer should be Ksted ¥two or more employecs contribute vig payroll deduction and excecd the ageregate of $10p the labor
organization of which the smployees are members, if any, must also appear. [R.C, 3517, 0@y
Page Total $0.00

‘fcwa



