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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Fuli
(idissne o Alicia f‘ff&&fﬁ
Full Name of Contributor Registration Number, if PAC
Melinda Havd o vow
Street Address wJ Employgr/Qccupation/Labor Qrgani;ation* Form {Cash, Check, etc.)
5F9Y  Oaffadd k|0 e s cL.
City ~ State ZipCode M Amount
G-rove @e“%u 6 H 1l yzia= 1o zw @% 2SO0
Full Name of Contributor Registration ’\Iumbcr if PAC
Seanne §&@!/
Street Address Employer/Qecupation/Labor Organization® . Form (Cash, Check, etc.)
Z
ss - Providence Gue. | Pl onim L.
City State /1p Code M 5] Y Amount
Polinmbs ot [T Ueaiy (palaalnel 2500
Fuil Name of Contributor Registration Number, if PAC
Condmal Ohio Rogldnrs Politeeat Betion Cowm
Street Address Emplovei/Occupauon/Labor Organization® Form (Cash, Check, etc.)
2300 A sﬁ"'ﬁ@fﬁ" D Leal e CL .
Cry Q/ State Zip Code M D Y Amount
Ulumbus o Hl ysaga  110l0609]  500.00
Full Name of Contributor f}f@ @ Registration Number, if PAC
Erederick Kag a%@g@%ku
Street Address Employer/Occupation/L. abor Organization* Form (Cash, Check, etc.)
AS 9 g@m%@ yis \j} o % P k.
City State Zip Code M D Armount
Colunibbus O H Yz za09 1010% O@? Y5 .00
Full Name of Contributor Remstmuon Number. if PAC
Charm pess
Street Address Employer/Occupation/Labor Organization™® Form (Casly, Check. ete.)
g 5 &16 Ko wi el B4 . oy e e/ Sh
City State Zip Code M D Y Amount
Columbus OH| 2209 100909 50.00
Full Name of Contributor Registration Number, if PAC
Street Address ' Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M ] Y Amount
| l ; g
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, ete))
City State Zip Code M D Y Amount
i 3 ;
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

* Required for contributions from individuals over $100 10 statewide and general assembly candidates. 1f contributor is self-employed. the occupation and the name of the

individual's business, if any, rather than empleyer should be listed. If two or mote employees contribute via payrolt deduction and exceed the aggregate of $100. the labor

Page Total $ et |
4 U5.60

organization of which the employees are members, if any. must appear. {R.C. 3517.10(B)(4)




