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IName ofCommmcc in Full

Plolr L.OCQD Eduadion ASSOCIQ’I‘JOH%’ 1, cal Action Comm

.

ull of Contbutor
"T ode Yrud

Registration Number, if PAC

Streer Address

Employer/Occupation/Lzbor Organization” Form (Cash, Check. etc.}
7265 _Dean farm R, | Cash
City State Zip Code =\{ | Y] Amount ed
New A\bon\/ OH H43054 1i0[Vi5 l|51 50

Full N2me of Contributor

[ o M Ntcff\ols

Registration Number, if PAC

Full Name of Conrributor

C ot Y Lindenmudit

Regisiration Number, if PAC

Streer Address Employer/Occupation/Lzbor Organization” Form (Cash, Ehcck, ete.)

357 L moeran Dr.

City State Zip Code AE ] Y] Amount
C)Q\KLQNWQ OH H2230 votia iy 160~

Street Address Employer/Occupation/Lzbor Orgznization” Form (Cash, Check, e1c)
mPANS Har\cm ?C:] K
City State Zip Code ‘-{‘ D Y Amount
Gralena o ['9zpoz1  [iohidlily 100"

Full Name of Contributor

ma‘(\l C ook

Regisiraion Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Cheek, etc.)
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City . Stale Zip Code M Dl Y] [Amount
" Granville,. OH 423023 hiduslis

S 20300

. Name of Contributor

Lin, Pousia

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (C@» amk- ec)
430 Haussman Pl Cosh
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Full Name of Contributor

Jeft Bennett

Registration Number, if PAC

Form (Cash, Check, etc )
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\He E St RY. BT _ - casih
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Full Name of Contributor

Vick s L_osmsKi

Registration Number, 1f PAC
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LD

Amount

Full Name of Coniribuior

Veanette As\amom

Registrat. . ..

Nunber, if PAC

5060

Street Address

E589 L. A\\oono?)u:\:m

Employer/Occupation/Labor Organization”

Form {Cash, Check, e1¢.)

Cosh_

Cw Coolumbus

State

OH

Zip Code

Hz228

X D

L Ol 17

|
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S
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" Required for coniributions from individuals over $100 to statewide and general assembly candidates. If coniributor is scif-cmployed. the oceupation and the name of the
individual’s business, if any, rather than employer should be tisted. If two or more employees contnibute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employces are members, if any, must also appear. [R.C..3517.10(B)}(4)]
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