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Frioads of Lor) Ana Fe/be/

l:lame of Comunittee in Fufl

Full Name of Contributor

Calherine fauftman

Registration Number, if PAC

Street Address

2650 Breatwood R4

Employer/Occupation/Labor Organization‘

Formy (Cash, Check._etc.)

129 po/

City State Zip Cod, M D Y Amoynt s
beyley OH 3209  Dglog) A /oo

F‘ull Name of Contribltor Registration Number, if PAC

feoth Weeden

6 Dpowsr, Arve

Employer/Occupation/Labor Organization'

Form (Cash, Check, etc.)

Vo P/

“Bexley

State

OH

Zip Code

432059

Amount

08097 75.00

267/ Bele,, fark RL

Full Name of Confributor , Registration Number, if PAC
Greg Margules
Street Addrebs 7

Employer/Occupation/Labor Organization'

Form (Cash, Check, etc.}

/51,? /e /

City 7
By loy

State

OH

Zip Code

Y2207

D Amount

08|29 7752 .00

Full Name of Contributor

Tim P Hs

Registration Number, if PAC

Street Address

270 S. Dumvson Ave

Employer/Occupation/Labor Organization'

Formy (Cash, Check, etc.)

Hyra/

City B@X /Zx7

State

OH

Zip Code

$2209

D

08507

Amount

50.p0

Full Name of Contributor

Kache! [1'ch e

Registration Number, if PAC

Street Address

2488 bryden Rd

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Py pa /

City State Zip Code M D Y JAmount
Brxlty OH | ¢2009 08l 77| 72000
F‘ull Name of Contnm Registration Number, if PAC
Kara_Kazek.

Street Address

245 N, Ored Ave.

Employer/Occupation/Labor Organizan'on'

Form (Cash, Check, etc.)

beey o)/

City

Boxles

State

OH

Zip Code

43209

Amount

08/ 8/ 7 Be.oo

Full Name of Confributor

| Jason Fout”

Registration Number, i PAC

Street Address

[61.5, Cassudy Ave.

Employer/Occupation/Labor Organizan'on'

Form (Cash, Check, etc.)

SRy e/

City /

fexley

State

OH

Zip Code

A
Amount

pel2z))y A Vsp.00

Full Name of Contributor

Sherr! Lazeéav

43209

Registration Number, if PAC

Street Address

_255’ N Varkvio, Ave

Employer/Occupation/Labor Organization®

Form4Cash, Check, etc.)

typa/

“Beyle,

State

OH

D Y Amount

o824y N\ 700, o

* 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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