3lI-A

R.C. 3517.10 Page

N

Statement of Contributions Received

Prescribed by Secretary of State 03/05

N of Committee in Full —
Full \mammbutpr g Registration Number, if PAC

ey S. wood bSiro

Strect Address Emp!oycrtOccﬁuanﬂ,abo Organization” Form {Cash, Cbeck, e1c)

6908 Breckdrm Place chck

City State Zip Code M D Y_ AMOUIR
New) Ay OH |dz0st  |ol9alsli ©]2 15.00
Full Name of Contributor Registration Number, tf PAC

Jonet Eenedict

Street Address Employer/Oggupation/.abor Organization Foum (Cash, Cherk, ctc.)

202 Clnfon Hegds Ave. | PCA S T3
Qolyum\ou,s OH 4 z202 09|25 l% DHR5.60D

Full Xame of Contriburor . JPegistration Number, if PAC

e /Y% A YJ/IM v _

et : EmployerfOceupation/Labor Organization” Form (Cash, Check, e1c.)
10 _Bantett fd. A Checlc

Zip Cods Y. 0 i

“Beynoldaburg | o ["GoLs ookl 5B 2000
“loiol Browe. ’

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, cte.)

242 Ardelle . __KenA o jeeck
W%mtds\mm ot [GZ2oLy  |dddd k5700

Full Name okl&ontributor Registration Munsber, if PAC
Allsa_Limbers
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, e1c.)

(413 &lette Dr. ___KEA ___leveck
Kenoldobug o | ¢30L8  |ollabl)6|F 2000

Full Name ¢+Contributor Registration Number, if PAC
Lotirel Padel |
Street Address Employer/Occupation/,abor Organization” Form (Cash, Check, ctc.}
Blole Camnptnida . REA Ceck
City State Zip Code D Yi Amount

2|G 5
jAS]
Ut
U\

Keunoldo burg, or 142068

Full Name of Comtributor

£20.00

E.mployu!Oq-Qationﬂzbo: Organization” Form {Cash, Check, etc.}

N\e,hsa ’Q.au\
7707 Asho Garcle __Red |t Check,
Beunddobura i |YzoLp  |dozs) 5] 3000

Full Name of Corthbutor Registration Number. if PAC

Tovems HantHea |
Swreet Ad . y Employer/Occupatigni] abor Organization” Form (Cash, Check, etc.
| 8717 Crevvodn %mx SEM Checck,
City . - State Zip Code D Yi Amouni
P,cmc,g-e Ton OH (42147 Gaiasl s 1500

" Required for coniributions 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 deduclion and exceed the aggregate of $100, the labor

Ciry

arganization of which the CmpIDyCCS are members, if any, must also appear. {RC. 351 J]O(B)(“)]
F age Total s —




