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Full Name of Committee
HNiepds OF Nack @\xe;vﬁw\l
Full Name of Contributor Registration Number, if PAC
\\)\QQC&ﬂV\\)S e Trustee
Street Address Employer/(?cc:upation/Labor Organization* Form (Cash, Check, etc))
Wik Carvouse | Retived Checy
Clty Statg Zip' Code Date (MM/DD/YYYY) Amount
Rundddarg  Jott [Usoby [-19-19 | AC0.00
Full Name of Contributor Registrat:’on Number, if PAC
Columbpus ErnnCounty AF(-010 O s
Street Address ‘ Employer/OccEJpation/Labor Organization* Form (Cash, Check, etc.)
525 Mumlreeg D | AE(-CID Check.
City State Zip Code Date (MM/DD/YYYY) Amount
Col gubus OFf [43509 |O¥A1-409 | $500.00
Full Na Contributor Reglstratlon Number, if PAC
UnTed Eod g Commercial Woviess
Street Address . Employer/Occupation/Labor Organization* Form (Cash, Check, etc)
1115 KSreet NW Check
City State Zip Code Date (MM/DD/YYYY) Amount ,
o Sagon D DC [3%%se 07320 9 | $500.00
Full Name of Contrlbutor Registration Number, if PAC
Qe\%r\o\&@)\)\’q Atea Democraf 3
Street Address Employer/Occupatlon/Labor Organization* Form (C:,ash, Check, etc.)
H50 & Vﬁa\h\t.& SE. CheciC
Ci . State Zip Code Date (MM/DD/YYYY) Amount
C\,@\\m\o\)s ot Y3y | (R -30509 |30C.w
Full Name of Contributor Registration lember, if PAC
Wchelle Scholl
Street Address Emplo er/Occupatlon/LabbESgémzatlon Form (Cash, Check, etc.)
1323 Stecld ¥ {eisgo, Lo yion)
State 21;? Code Date (MM/DD/YYYY) Amount
Osuum Y 1430y 10%- 2009 $75OC

*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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