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Name of Comminiee {p Full

C,.‘He_,e,ms Fo/ Soux hwestern Cidy Gehools

Full Name of Conmbutor

Phillp = Sandre Waerner

Registrstion Number, if PAC

Strest Address

]Employm’Occup. tion/Labor Organization”

Form (Cash. Chezk, ¢1c))

Phi Hip o= Llaing Lawle < S

U8 Hearler Run Chack
Cuy Sials Zip Code M [E ¥ Jamount
W1 [ 405 OH 4571 olgloH (o | 100.—
Full Name of Contnbular Registration Numnber, if PAC
§+e, WA C.«,u‘/‘
Surect Address Employer/Occupt sion/Labor Organization” Fonn (Cash, Chech, cic)
l 06 & Mmu + {0 Chock
Suge Zip Code M [s Y Amount _
" Columbus OH U322y olglostlo| 35—
Full Name of Contrbutas Registruion Number, if PAC
Mark or Cccf’l\y Moore
Smeet Address EmployeriOccupa ion/Labor Organization” Form {Cesh, Cheek, cic.)
é3v| b6 Buckive ATl Or Check
Sz Zip Code M o Y] Amount
" Grove City OH 43123 dlglo's|io| s0.—
Full Name of Contnbutor Reglstruilon Number, if PAC

Stect Address

NIYE Lowmamsroo - (C+.

Employer/Ocoups jonlabor Organization”

Form (Cash, Chock, eic.)

Clec k

D/@H-rc-f — Taret (O lsom

Ciy ] Suaje Zip Code M O Amount
Hi rard OH | 42006 ololsip| 25—
Full Nume of Contributor Regustration Number, if PAC

John g fambisly

K Moaq

Street Address ’Employcn’Occupl lon/Labor Organization® Form (Cash, Cheek, eic.}
QII\ Presley Dr Cleck
Sigje Lip Code M O Y] Amounl
@,WQ, City OH 42123 0| $lolsT o] 36—
Fult Name of Contributor - Registrution Numbsr, 11 PAC

Yk Sherwe g rg,() |

Stct Address | Emphy&r/Occupal oa/Labor Organization”

Form (Cash. Check, e

Cloack

@wley {

Stahe
OH

Zip Code

4z209

Eﬁ}ojc

Y.

Amount

—70.—

Full Name of Contnbutor

600“{1’ - ak\/ Cuu aal rng l\.d[/\a_

Regisiration Num

ber, 1f PAC

mfu(_ PHI‘H:[JS

Street Address Employe/Occupat on/Labor Organizaton” Form (Cash, Check, cte.)
Lﬂlb Glow Lakes Dr Cleck
Sue Zp Code M O Y [amount
P,w,u OH U306 5 olglolstio —70.—
Full Nume of Contnbutor Registration Numnber, If PAC

Sereet Addreys

7600 Coveﬂ)tlf\/ WreodS Pr

Employar/Occupati sn/Labor Organization”

Foem (Cash, Check, cic.)

Check

Dv\,b‘ AAO

Stae

or

Zip Code

Y2017

&

olglo

1

0

Amount

5. —

" Requird for contributions from individuals over 5100 to statzwide and genera! assemb
individual's business, if any, rather than employer should be listed. If rwo or more emplo:
GrEANIZALION nf'whmh thc cmployees are members,

y candidates, If conmbutor is self-emptoyed, the occupation and the name of the
ces coalribule vis payroll deduction and cxceed the aggregate of $100, the tator

if any, must also apoear. [R.C, 3517, O(B)(4))

420

Page Total $0.00




