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R.C. 351710

Statement of Contributions Received

Prescribed by Secretary of Siaie 03/65

Name of Commuatiee in Full

Gou 2 ALES For Judg ¢

Full Name of Coatributor

Lo M. Her\r\!

Registration Number, if PAC

Street Address

Employer/Ocgupati

/Labor Organization®

JForm (Cash, Check, c1c.)

1560 Buck TRALL LANE _ | Chede
City State Zip Code M I)I Amount .
Wotthing fon oo | 43085 olslos 14} TeoZ,

Full Name of Contributor  ~.J

Paitey Cavalier |

LLC

Registration Number, if PAC

Street Address

10 Weat Proad Street

Employer/Oceupation/Labor Organj‘zation-

Form {Cash, Check, ctc.)}

CHEUe

City

(olumbie

State

OHO

Zip Code

A3L1S

M

QS

D

dgit4

Amount

500%

Full Name of Contributor

Gradee Mutval Casoad

Y CZ)M/PAM'-(

Registration Number, il PA!

C@Hro PAC

Sireet Address

(7t S KIGH STeEeT

E‘mp]oyerfOccupatiunfLabor Organiml:ion.

Form (Cash, Check, etc.)

Ciedie

oL umBud

State

QOHIO

Zip Code

A3 Wb

BS

D

olql

Y] Amount

l,g(_}o@.

Full Name of Contributor

Bernany  Hammonu

rlcgisuation

Number, if PAC

Street Address

: [
549 1tiwnos Cr.

Employer/Occupation/i.abor Organization”

Form (Cash, Check, etc.)

CHe&e

City

cotervile

State

OHI10

Zip zd:%o 2 (

M

g S

Zi

Amount

VIRTE

I Eull Name of Contributor

SeAN P Du NN

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Organizalion.

TForm (Cash, Check, etc.)

ddecic

c;ryé’057 chnoteun) Rd.
New ALBAN

State

Ot

Zip Code

4204

QS

D
21

Amount

4] Zp0¥

Full Name of Contributor
FoR [{ENIN

Pacol

Registration Nurnber, 1f PA

Employer/Occupaion/Laber Organiz.ation‘

—
Form (Cash, Check, etc.)

CHEUC

CiTzENS
2ec N Cas&éy Ave

City v
Colum B

State

OH

Zip Code

432209

M

ol

2

Amount

| "ioo =

Full Name of Contributor

MaLexk 2 MALEK LLC

R:g:istmtion Number, if PAC

Street Address

~YFonn (Cash, Check, etc.)

Full Namne of Contnbutor

DAVID Doudherty

. . Employer/Occupation/Labor Organization® ‘
17 Sesth High Street - | CHecie
City i State Zip Code M > ‘(“l Amount o
Cotumou s ouig | 43206 lgsz!] 4] 320

Registration Number, if PAC

Street Address NS [

Employer/Occupation/Labor Oryanization”

Form {Cash, Check, ctc.)

(Asfl

City

State

Zip Code

M

|

D

* Required for contributions from individuals over $100 to statewide and general assembty 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 cmployees contribute via payrolt deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any. must also appear. [R.C. 3517.1{B)4)]

Page Total $ '25.5’0 %




