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Name of Commitiee in Full

Friends of Mary Jo Hudson

Full Name of Contributor
Danny Cvetanovich

i

| Registration Number. if PAC

Street Address
703 Camden Yard Ct

Emplover/OccupationfLabor Organization®

Form (Cash. Check. etc.)
Credit Card

City
Columbus

State
OH

Zip Code
43235-3492

M| D Y
10]28] 15

$100.00

Full Name of Contributor
Michael DeAngelo

Registraton Number. if PAC

Street Address Egﬁécg'erf&cupationl[abor Organization*® Form (Cash, Check. etc.)
2251 Picket Post Ln Attorney Check

City State Zip Cade M| D Y

Columbus OH 43220-2917 1030 15 $250.00

Full iName of Contnibutor

Registration Number. if PAC

Lloyd DePew
Street Address Em_rloy r/Occupation/Labor Organrzation™ Form {Cash. Check. etc.)
- Bailey Cavalien
5400 River Forest Rd Check
Attorney
City State Zip Code M| D Y
Dublin OH 43017-8691 i0l30] 15 $500.00
Full Name of Coatributor Registration Number. if PAC
Mary Dunigan

Street Address

Egé){l(*):_\'f?gnoccupauonﬂ.abor Organization™

Form (Cash. Check. etc.)

3089 Norwood St Best Effort Check
City State Zip Code M|D Y
Columbus OH 43224-4241 10119l 15 $300.00

Full Name of Contributor

Registration Number. if PAC

Robert Dunn

Street Address Employver/Occupation/Labor Organmzatron™ Form (Cash. Check_etc.)
1764 Edgemont Rd Credit Card

City State Zip Code M|D Y

Columbus OH 43212-1018 10]320] 15 $100.00

Full Name of Contnbutor
Gregory Espinoza

Registration Number. if PAC

Street Address

Empll_o:.i‘eﬁOccupalionlLabor Organization™

I
Form (Cash. Check. etc.)

ig Lols

105 Woodland Ave Si Recruiter Check

City State Zip Code M| D Y

Columbus OH 43203-1768 10151 15 $150.00

Full Name of Contributor
Friends of Terry Brown

Registration Number._if PAC

Street Address

Employer/Occupation/Labor Organization™

N
Form (Cash. Check. etc.)

500 S 4th St Check
City State Zip Code M[D| Y [ Amount
Columbus OH 43206-1102 101151 15 $100.00

Full Name of Contributor

Registration Number. if PAC

Richard Frye —

Street Address mployer/Occupatjon/Labor Oreanizalion™ Form (Cash. Check. etc.)

1669 Roxbury Rd Eﬁiﬁ‘;ﬁ“ County Courf of Comimon Pleas Credit Card

City State Zip Code M{D Y Amount

Columbus OH 43212-1957 11]04]| 15 $150.00
* Required for contributions from individuals over $100 to statewide and generat assembly candidates. I 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 pavrofl
deduction and exceed the aggregate of $100. the labor organization of which the employees are members. if any. must appear. [R.C. 3317.10(B)(-})]

Page Total $1,650.00




