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Statement of Contributions Received -

Prescribed by Secretary of State 03/05

Gonzaces for TJodGE
Full Name of Contnibittor
Ay CriTcheTT

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.}

681 S . FRONTSE oN-LINE

Name of Comminee in Full

Registration Number, if PAC

City Siate Zip Code M D, Y] fAmown:
Cotumeud ohjo| 4320¢  |09lod1 | Ts0%®

Fall Name of ( Conuibutor Reg;sumion Number, if PAC

Joun  Bever .
Street Address Employer/Occupation/Labor Organization” Forg {Cash, Check, etc.}
2271 ShLol RD. On-Liie
City | State Zip Code M D Amount oo
_Westepu | £ on ["4z082  |99)V2| 4] Tae™
{Full Name of Contributor B Registration Number, if PAC
Koarin Ndreu
Street Address Employer/Occupation/l,abor Organization” Form (Cash, Check, etc)
1723 HAeD RD. Bh< il
City State Zip Code i [+ ¥; . JAmount _
CotuMpe oS ot 431235 |oo|il7[l4| Too®
Full Name of Conimbutor Registration Number, if PAC
TRANAS SATTUY
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)

[23( N. HIGH ST | CAs i

" COLUMB O S oH ["dzrol  |d9 07 40

Full Name of Contributor Registration Number, if PAC
ELizZABRETH Roserttr ___

Street Address Employer/Gecupation/Labor Organization” Form {Cash, Check, ctc.}
5325 Hoover GATELN CHecle.

M WesterullE Ve o 97| U S0

Full Name of Contributor

Giuseppe Pinque

Registration Number, if PAC

Street Addigss i Employer/Occupation/Labor Organization” Form {Cash, Check, etc.}
8629 Gauinton cr CHeCk.
City State Zip Code Amount

Dubin o ["dzer oA Eep=

Full Name of Contributor

bLING AW _
Street Address Employer/Occupation/Labor Organimﬁon. Form {Cash, Check, ctc.)
Ave

7'\\00 Supe ri0r C _ ] cHeck
Clevetand oH | A4i4d g idl Zzs0®

Registration Number, if FAC

[Full Name of Contributor §Registration Number, it PAC
—
AViD W- Houze
Sureet Address Employer/Cccupation/Labor Organization” Jrorm (Cash, Check, etc.)
500 S FRONT <T. CHeck
City State 7ip Code,

CO oM Bus & H 457’1 S ] CN:9 |D%7 |v4_ Ami,u&@g

* Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f 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 payrolt deduction and exceed the aggregate of $100, the labor

organization of which the employecs are members, if any, imust also appear. [R.C. 3517 10(B)4)
Page Total $ . 7 O -




