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Statement of Contributions Received
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Page __g

Nune of Commattee 1n Full

GoNZMES For. Jubd GE

Full Name of Conmributer

THOMAS

D HunvtER

Registration Number, if PAC

Street Address

536 S HIGH =T

EmployerfQccupation/Labor Onganization”

Form (Cash, Check, etc.}

CRaK

" CotumBus

State

OHI0

42715

D Y]

7111

Amoynt

[Soe0

——
Full Name of Contributor

KATRLEEN A

MASTERS -

BoRTH

Registration Number, it PAC

Street Address

4014 Aueusm Wood T

EmployeriQccupation/Labor Organization'

Form (Cash, Check, etc.)

CHecle.

State

OHI0

Zip Code

A304 |

Amount

Ees

al7lol

Full Name of Conmbutor

’ LE
Sggw S. OLWER

Repistration Number, if PAC

7928 Coolk KD

Employer/Occupation/Labor Organizalion'

Form {Cash, Check, etc.)

CHeclke

PLAIN ciry

State

Q Hto

Zip Code

43064

Y] Amoung

o7ldt 4l " Sa0e

Full Name of Contributor

TIACK , BIACMORE [ 1STONE N (GH - [ PA

Registration Number, if PAC

Strect Address

5% < Hice St

Employeri{ccupatien/Labor Organ, nization”

JForm (Cash, Check, ctc.)

CHeEde

T COLUMBAUR

State

oo

Zip Code

2215

Amournt

2508

73154

O«

Full Name of Contributor

YAcoRozzi  DRAK

ATOS

L&

1

egistration Number, if PAC

T CoLumpBug

OHO

Street Address Employer/Cccuparion/Labor Orgunizalinn. Form {Cash, Check, ete.)
r R r Ean?
1242 S. HieH ST CHEN
i State Y Amount

Zip CZ 52%

a7lall 1 4] S

Full Name of Contributor

Registration Number, if PAC

KoperT W. KerPsACK Co LPA

“ColuMB0S

ORID

Strect Address EmployerfQceupation/Labor Org Form {Cash, Check, etc.)
655 METRO Pfaue S35 d uecie
State Y] Amount

“d30(7

&-1d 1|14 S

Full Ngiqe of Contmbutor

Russeu

N FLICKINGER

Tﬁegismuion Number, if PAC

Street Address

4200 QEGENTST SE 200

Employer/Occupation/Labor Organization'

§Form (Cash, Check, ete.)

CHECK.

City

| (olumaue

State

OUO

Zip Code

43219

Y] Amount

cgf“zg( (4] Soo0®

Full Name of Comributor

KRourke & BLOWE

NTHAL LLP

Repistration Number, if PAC

Sweet Address

‘HS S. H(@HST  STE4AD

Employer/Qccupat

ion/Labar Ommimtiun'

Form (Cash, Check, etc.)

CHEU

COLUN\BLR

State

OB/IO

Zip Code

4321<

37|k " Ro0=

* Required far contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the accupation and the name of the
individual’s business, il any, rather than employer should be listed. I 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(BX4)]
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