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Name of Committee in Full

(GOU2ACES  For TudbG e,

Full Name of Contributor

LagE , ALToN 3 HoersT

LLC

Registration Number, if PAC

Sueet Address :H EmployeriOccupation/Labor Organization” Form (Cash, Check, etc.)
TwaM irgpeva PL, 500 s
Ciy ’ State Zip Code Amodnt

ORILO

CeLuMGn_}S

423215

07|23 (&

Yalaka

e
Full Name of Contributor

ullasher,Gams, Pryer, Tal

lans LiHre (LP

Reg-islmtiun i\‘u.mbcr, if PAC

Street Address {\_}

47 E. Beoad 3T

Emploeyer/Occupat

jon/Labor Organization”

Form (Cash, Check, e1c.}

CHEU

" Col.omBUS

State

OHO

Zip Code

43715

Y]

A

Amournt

7250%

o IR

Full Name of Contributor

GARN W - HAmMMaND

Registration Number, if PAC

Strect Address

ss6 € TowWN ST -

EmployerOccupat

ionfLabor Drg:mimtion'

Form (Cash, Check, etc.)

CHetc

City COL__UM B U 6

State

AHLO

Zip Code

Y]

Amaount

23! (4

M
o[

250%

Full Name of Contributor

[ AURA  ETHORNS B ERRY

Registration Number, if PAC

Street Tid:css
City

2577 Lanj land Dr.

Emploeyer/Oceupat

ion/l.abor Orgaunization”

_—
Form {Cash, Check, ctc.)}

C petke

State

CriumBRUS

OHO

"¥ 320

ol 2814

Amount

2.50%

[
Full Nmr‘r’ Cenmbutor

GGINS

B ASSOUATES

Registration Number, if P

C

Street Address

4889 Sinclaw Ed’f‘lol

EmployeriOccupat

ion/Labor Orgmlizatiun'

Farm (Cash, Check, etc.)

Crede

CorumBus

State

AHLO

Zip Code

A222.9

o1/21¥ 4

Aumont

Full Name of Contributor

W. Dava LAVELLE

Reg-islmliun Number, if PA

C

Street Address

2190 TAMLAR KD

Employer/Occupation/Labor Organization”

Form (Cash, Check, ete.}

Chegk.

"PLAIN CITY

State

OHWO

Zip Code

AZ3064

(d

a7

Full Name of Contributor

S. WHITE

Registration Number, if PA

"Boe=

CourtNEY

Street Address

Employct/Occupation/Labor Organization”

Form (Cash, Check, ctc.)

Checle

c;t,.507 SP(‘IYMUU()C)C{ (ke D
GAhayiTA

State

(@1:¥]e!

Zip Code

A372.3N0

M

a~28(4

Amount

2.50°%

Full Name of Contributor

Taves N BLAzEK

Registration Number, if P/

C

Street Address

EmployeriOceupation/Laber Organization”

Form (Cash, Check, ete.}

Check

3857 N Hl6H ST, STE360

State

HiO

ColuMe\s

Zip Code

A3214

[y

J7zZe

Amgunt

250%¢

* 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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