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Statement of Contributions Received

Page 'Z

Name of or'nminee in Full .
| éen/; ok Lors Any

j/%e/

Full Name of Contributor

S Add W fo[( /E;

Registration Number, if PAC

/5 . Maig Sk

Employer/Occupation/Labor Organization'

Form (Cgsh, Check, etc.)

¥ /l/M [UY

State

OH

Zip Code

432/5

M
s

D
3

|7

Amount

$0.00

Full Name of Contributor

Ropert N. Steeasen

Registration Number, if PAC

Street Address

?8 #44,/&14 [@)ﬂ /Zj

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

che

City State Zip Code M D Y JAmount
////4/*4/ OH 24230246 OB 192))7]| 25000

Full Name of Contributor o Registration Number, 1f PAC
trvl G. Lacrois [/

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
254 Ashbourne P/ | A

Ci State Zip Code M D Yi Amount N
?@x/&a OH ¥3209 0 8|2 %. (7| 200 .00

Full Name of Contributor

Z. ﬁ@gr&/ Sche #@hfré pa!

Registration Number, if PAC

Street Address

2292 E. Main SE

Employer/Occupation/Labor Organization‘

Form (Eiash, Check, etc.)

“Beyley

State

OH

Zip Code

#3209

D

08lo 87

Amount

/00,00

Full Name of Contributor

Naunelle L. Solomeon

Registration Number, if P,

C

Sreet Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc )
/5 Lyonsgate |

City State Zip Code M D Y Amount
gfr@e OH, 3209 0 205/l A 2oo.00

Full Name of Contr{butor Registration Number, if PAC
Katharine Giller

Street Address

145 A5k bourne dve

Employer/Occupation/Labor Organization‘

Form (Cash, Check, etc.)

Ci

bey/e,

State

OH

Zip Code

42907

D

082217

Amount

/00,09

Full Name of Cogffributor

OLQ, y@ﬂkm

Registration Number, if PAC

Street Address

500 3. Parlevien Ave

Employer/Occupation/Labor Organization‘

Form (Cash, Check, etc.)

Ci State Zip Code M D Y  fAmount o
H_EWL% OH 42209 0%lo8l1 7| 100.°
Full Name of Cotributor Registration Number, if PAC
Mar/e€ Saowaln
5"35%12655 . Employer/Occupation/Labor Organization® Form (Cash, C7< etc.)
Colvmbin Pay pa
City State Zip Cod, M D Y Amount .
Jprley o ["Yz207 071261775000

* 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 also appear. [R.C. 3517.10(B)(4)]
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Page Total $0-66




