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Page I

Name of Commumiee (n Full

Crﬂz.e,ms ~or 50w+)rxwes Terid C.+~/ SC,L\UOLS

Full Name of Contrpaior

mﬂbﬁ—S or U’ull\e, Welliseon

Regutration Number, U PAC

Streer Address Employer/Occupation/Labor Organization” Forn (Cash, Check. cic)
éltu’f Zir~ Cilrcle O Check
Stz Zip Code M Y[ [amount
Gr\ow_C v OH UZiazg og(j,z;o 70. —

Full Name of Contnbuter

Nowald Mever

Registration Num

LU PAC

Seort Covmts

Sww Address Employer/Occupation/Labor Crganization” Foam {Cash, Checi. cte)
2329  Fectforuwond Da. Check
Sige Zip Code M ¥ ¥ JAmount
Columku OH 4322 ¢ oB|oipl 50.—
Full Name of Contnbutor Reguration Number, d FAC

Strezt Address

JZ\N.LS o~ -Slnarmo Ga”

Employer/Occupation/Labor Organization” Form (Cash, Checa, cicl)
/085 OrerM 4 e Clack
Stake Zip Code M] T Y[ [Aamount
Co(uMbus OH  1yzzoq o|8lo/ip| z8—
Full Name o of Contributer R Registration Number, f PAC
Karelynw 119
Suect Address ' Employar/Occupation/Labor Organization” Foan (Cash, Chesk. cic.)
601 ( Groant fues PL Check
Sty Zip Code M T Amount
Gf‘ova City OH Uziag Aozl 35 —
Full Name of Contnbutor Regusustion Number, U PAC
Terry 4 (Tl 3;]'{/\«(9:'\)
Street Addrpss 7 Employer/Occupation/Labor Organization” Form (Cash, Check, cic.)
78€ Claycross Cr Chack
Sigz Zip Code M O Y] Jamount
" Gallowsay OH |43uq 050l ib| 70—
Full Name of Coatributor Regustration Number, 1f PAC

Strect Address

Employer/Oceupation/Labor Organization’

Form {Cash, Checi. c1c.)

WiHligaw & Rewy Prililg

7310 lwors Dr Chect
Cey Sufe Zip Code M 5| Amount
G rove. Civy CH H3123 Ol 0 'Jf‘L 25—
Full Name of Contnbutor Regustration Number, uf PAC

Sureet Address

Employa/Occupation/labor Organization”

Form (Cash, Check, ctc.)

IOICI Torrey H.1| Or ' Clack
Stac Zip Code M O Y] Amount
ColumbuJ OH UW3226 81712910 35 —
Full Name of Contnbutor Regustrmtion Number, if PAC

walas 4 Corherine Toplansens

Strect Addrows : EmployerfOccupstion/Labor Organizaton” Form (Cash, Check, ctc)
74785 Opossum fluw @() Cluck
Cry Siide Zip Code Amount
Lawc)om OH Laiyp 578 (jr“]o 5. —

" Required for contributions from individials over 5100 to statewide and general assembl
tndividual's businesy, if any, ruther than cmpleyer should be listed.

y candidates. If conuributor is self-employed, the occupation and the name of the

I two or more employees coninbule via payroll deduction and exceed the aggregate of 5100, the labor
organization of'wlnch d:.c employces are members, if any, must also appear. [R.C. 3517, 1 B)(4)]

35

Page Total $0.00




