we FQR PAPER FIINGONLY -2

Prescribed by Secretary of State 03/05
*N-mc_ of Commattee in Fall
Friends of Carol Mohr
Full Name nf('.'muibu!r.r. Registration Number, of PAC
Sandra N Friedman
Soees Address - Emplayer/Occupation/Labor Organization” TForm (Cash, Check, etc) |
1243 Clubview Blvd N Office of the Attorney Gen.OH/Attorey Check
City Staic Zip Code M D Y, [Amamt
Columbus OH [z] |43235 1 00 73 |$30.00

Full Name of Cootnbutor

Stanley H Gelies

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2485 Wimbledon Rd Retired Check
Ciry State Zip Code M o Y, fAmoom
Columbus OH [~] [43220 D 7 811 3}$100.00
{Fit Name of Conmburor Regisaration Number, if PAC
Stephanie Cartwright
Streer Address EmployeriOccupation/Labor Organization' Form (Cash, Check, eic.)
2280 Canterbury Rd Retired Check
City State Zip Code M D Y] Amaont
Columbus OH [5]|43221 0o fols|1]s|s20000
Full Name of Contributor Registration Number. if PAC
Susan M Perez
Streer Address Employer/Occupation/Labor Organization” Form (Cash, Check. oic.)
1860 Trernont Rd OSU/Graduate Research Assistant Check
City State Zip Code M D | Y, [Amom
Columbus OH [ | 43212 10051 3}$50.00
EFul Name of Coatribotor ‘Registration Nombey, if PAC
Timothy W Newcome
Strees Address Employer/Oceupation/Labor Organization” [Form (Cash, Check, exc.)
2328 Ariington Ave Newcome Electronics Systems/CEQ Check
Ciry State Zip Code M D Y, Amount
Columbus OH [z} |43221 10p 541 3][830.00
Full Name of Contribetor Registration Number, if PAC
Total contributions from Form 31-E: 09/10/13 fundraiser
Street Address Ermployer/Occupation/Labor Organization” YTromm {Cash, Eheck. etc.}
City Sime Zip Code M D Y Amount
OH E D |9 1 p | ? $605.00
Full Name of Coatriutor Repistration Mumber, (f PAC.

Total contributions from Form 31-E: 09/18/13

Street Address Employer/Occupation/l, abor Organization” Form (Cash, Check, cic.)
City State Zip Code M ) Yy [Amoum
OH [Z] D 9 [t 8 1 3]85395.00
Full Name of Coatributor Registration Number, if PAC
Total contributions from Form 31-E: 09/24/13
Street Address EmployeriQccupation/Labor Orpnizu.inn. Form {Cash, Ehcck. etc.)
Ciry Saate Zip Code M n Y Amount
OH [ olsj2lap [3 $290.00

* Required for contributions from individuals over $100 to statewids and general assembly candidates. If contributor is seli-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be lisied. If two 6r more employees contribute via payrott 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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