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Statement of Contributions Received

Prescribed by Secretary of State 03/05
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Name of Commitiee in Fuli

UA FOE FPowik

Full Name of Contnbutor

PAT BLYML

Registration Number, if PAC

Strest Address

Q?S“j ,7 CO f/@{\/ 7 18% /219 IC)'D Employer/Occupation/Labor Orpanization’

Farm {Cash, Check, etc.)

Check,

COLUMBuS

O

Zip Code

4322/

/o

o

sl #as .00

Full Name of Contrnibutor

BACE FALKENBELS

Remstration Number, if PAC

RS0/ ONANDRGA DR

EmployeriOccupetion/labor Organization”

form (Cash, Check, ic.)

Check

State

O H

Zip Code

+322./

1o

Yj
/ls
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DI 0D

Pt —
Futl Name of Contnbutor

PAULA AL

Registration Num!

ber, if PAC

3070 KErwy Bresoje P

EnployerlOcmpaximﬂ.abor Organization”

Form (Cash, Check, etc.)

Chech

CCOCYMBUS

O

Zip Code

3220

flo

250,00

/5]

¥

Full Name of Contributor

ANN K/ CKENN Y

Registration Num|

ber, 1f FAC

Street Address

4/3/ FARERNY  DR.

Employer/Occupation/Labor Organization”

Form (Cash, Check, e1c.)

Check.

C()L/L//// BUS,

State

OH

Zip Code

'J3220

M

/1O

a7

N
/s

2, 0

Full Name of Contributor

BeeT1 T CHADWICIK.

Registration Number, if PAC

Street Address

3767 WooDsTaCe BD

Employer/Occupation/Labor O:ganization'

Form {Cash, Check, etc.)

Cﬁ}:;r‘/

COLUM BUS, o

State

OH

Zip Code

K322/

Y

/5

i/ﬂ 42

Full Name of Contributor

PHILLIP WHITE

ber, if PAC

3 29 7% \SW 141\‘/ 5, % Employcr!chpatiom-'LaborOrganization' ?"‘m (Cash, Chzk;ﬂc-)
CoLymmaus O ["H322/  jblokl/ls|£as.00

Full Name of Contributor Regstration Number, if PAC
/—Mr/\//\/r? SO”-fBIObmFJN
Sreet Address Employer/Occupasion/Labor Organization” Fom (Cash, Check, etc.)

CASH

78] aaw ELD> PD
- COLUAM BULS

State

OH

Zip Code

#3220

b,

/i

Foo2

-

Full Name of Contributor

LNNA %L

Registration Number, if PAC

Street Address

/Cié’(o TrICHCLIF+ £D

Employer/Oceupation/Labor Organization”

Form (Cash, Check, etc.)

CASH

“ CoLUMBUS

State

OH

Zip Code

222/

/lo

Yj

oly

/s

250,00

* Required for contributions from individuas over $100 to statewide and genera) assembly candidates. If contributer is self-employed, the occupation and the name of the
individual's business, if any, rather than emplover should be tisted. 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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