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Name of Commmzt & Full

Cih‘umf For Som—-kwcg-em.ﬁ Ciry Selvols

Full Narme of Contribulor

egustration Number. o PAC

Bryany » Mar;/ l/)/\udvquy

Sureel Address

Employe/Occupation/Labor Organization”

Form {Cash. Check. el )}

49234 Huotng Creek D7 Chetle
Cxy = Staks Zip Code M l?j Y] [Amount
G"DVL Ci+y OH Yzi123 oitiaidip| 70.—
Full Name of Contriputor Regutrution Mumber, if PAC

Morsha = Jants mCCO/‘M?O(C

Street Address

_60”: Cove.m:i-r}/ Lend Dr

Employa/Oceupation/Labor Oryanizstion”

Form (Crsh, Chech cic.)

Chack,

Tay : . Se T Code ¥, o \‘E Aot
Hillia-d OH  |43024 012eiip| 70.—
Full Name of Contnbutor Regutmition Number, f PAC
lansee. &~ Neil Gr tHon
Sareet Address Employer/Occupation/Labor Organization” Form {Cash, Check, 1)
376 C@ﬁ—ﬁ% érow”_ C'rm Cleck_
Ciy M Stake Zip Code M E] Y] Amount
Fas cbale OH  |43osa o 7alib | 0. —

Full Name of Contrnibutor

QOL Evans Farms. TAC.

Reglstration Num r \f PAC

Sueer Address

Employer/Oecupation/labor Organization”

Form (Cash, Check, etc}

5776 Soudth. Hiogh S¥ Cleck
Ciry =~ Sige Zip Code M o Amount
Columbw OH U307 07 A (‘}0 68 7. —

Full Nume of Contnbutor

Framk o Georgine Colletre

Regutruiion Numi

A PAC

Street Address Employer/Occupation/Labor Organization” Formm (Cash, Check, eic )
384UY Stoavsthrmo Lanve Clect

Ciy . Sige ZiPCOdc M O »]0 Amount
Hi oo OH Y2026 olglol 1| 35 —

Full Name of Contnbulor

{2. KFrK  Sue Hanui 1o

Reputstion Num

il PAC

Steet Address

Emptoyer/Occupation/Laber Organization”

Form (Caah. Checd cic.)

5998 Graat Aus Place Chec
Ciry Sids Zip Code Nj & YL Amount
(srow. Civy OH Uzi123 61713 |) 50. -
Full Name of Contnbator

William & Amy Wise

Regution Number, if PAC

Strect Address

Employa/Cccupation/Labor Organizgtion’

Form (Cash, Check. etc.)

2458 Hitkory boad Cr - choct
Ciry i Sufe Zip Code M Y TAmount

Grove Civy OH 43123 018 oj:s i)l 2&. —
Full Name of Conmbuior

Doborak L. Kirby

Regutration Num!

A PAC

Street Address

1190 Puber 4

Employer/Occupation/Labor Organiration”

Fam (Cash, Check, e1c )

Chec k.

Ciey
Gr‘o ve C :+-/

State
OH

Zip Code

U322z

M O

EXE

Y

0

Amount

A5 —

" Required for contributioas from individuals over $10C 1 statewide and general assembly candjdates. If contributor is self-eanpl

oyed, the cccupation and the name of the

individual's business, if any, rather than employer should be listed. If two or mare employees contribute vis payroll deduction and exceed the aggregate of § 100, the labor
organizaton ot'whjg:hvtb: cmployees are members, if any, must also appear. [R.C. 3517. 10(B)(4}}
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