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ORC 3517.10
Full Name of Commlttee
CWizans Yc (Zdb\ e e
Full Name of Contnbutor ' Registration Number, if PAC
Aohe B Qacioe, Sonves |
Street Address , Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5950 Yonke €4 Oheck,
City - State Zip Code Date (MM/DD/YYYY) Amount
Gave Cixy s | ea/u)g g 000%-
Full Name of Contributor _ Registration Number, if PAC
Yo O Bduarion fund LA-148
Street Address Employer/Qccupation/Labor Organization® Form (Cash, Check, etc.)
(0 Sdniege M) CF Checx.,
City State Zip Code Date (MM/DD/YYYY) Amount co
Geove. Givy G Gl um2D |09\ahg $\000%
Full Name of Qontnbutor Registration Number, if PAC
-SU‘\QQ\D‘\ —'SDSﬁPY\ |
Street Address ) Employer/Occupation/Labor Organization® : Form (Cash, Check, etc.)
H4? CozHeyon Sr B or\Wwne
City State Zip Code. Date (MM/DD/YYYY) Amount
Gove. Civy o Uy |klalie | $0F
Full Name of Contributor /. Registration Number, if PAC
Peerber Mot
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
\9~’o Hidden Creek X | g onMline
_ State | Zip Code Date (MM/DD/YYYY) Amount @
éa\\oww odl um e, | oalaulio | sasu®
Full Name of Contributor . Registration Number, if PAC
Loneze. Yo Onio
Street Address Employer/Qccupation/L abor Organization* Form (Cash, Check, etc.)
Qlol) N. Cassca\/ hue. Check.
State Zip Code Page (MM/DD/YYYY) Amount D
" (oueous oL UE09 | e)10/19 $500

*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 whlch the
employees are members, if any must also appear. [R.C. 3517.10(B){4)]
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