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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Comminge in Full

C T2 ENS FOR FRIR TAXATION

Full Nam.r of Contributar Registation Number, if PAC
RICHARD A HELFRICH _
Street Address EmployerOcospation/Labor Organization” Form (Cash, Check, etc.)
3%0% RomNaYy RD. cHECK
City State Zip Code M 3] Y] Amoumt Y-
Cc oLymBus SH |y3z20-4598 |ilolols !lé‘ g0
Full Name of Contributor . — Registration Number, if PA <
KAY A WRIENT
Street Address i _ . Employer:Qccupation/L abor Crrganization” JForm (Cash. Check. <1c.)
ARi6  SANMD SToN RD, CHZCK.
City State Zip Code i 4 D ¥i Amotnt ﬂg_
COLUMBUS o H 43220 —~s¢os| il &
Full .\.'ame of Contributor . Regiswration Number, if PAC
GCEOREE momiRoV
Soreer Address Employer:Oecupation/Labar Organization” Form (Cash. Check. etc.)
2642 CLIFTON RD. CHECK
Ciry Statz Zip Code R M D Y]  jAmomt 2¢ |
C oLImBUS oH lu322i-2543 /1013l e] 24
Full \ame of Conx.rﬂmsor Regismation Number. if PAC
WwitLipm E GCABEL
Street Address EmployenOcrupation/Labor Organization” Form (Cash. Check, eic.)
2140 N, PARKWAY DAE. CcHEeW
City . - State Zip Code M D Y  [Amoumt Py
YPPER _ARRLINSTON OH (43X2/-3 1% /I01|5‘)|‘f 302
Full Name of Contributor ., Registration Numbes, if PAC
_TED ESS N
et EmployerOccupation/, zbar Organization” Torm (Cash, Cheek, €10}
_3/7 Y LELDS | chsH

State Zip Code M 5 Ampant ST | &

TOPPER ARL O |"e322 1 |oldolile] & s

Full Name of Contributar L isgation Number, if PAC
EVE Tom ﬁy - ‘ ——

Soeet A e Employer:Gecugation/Labor Organization” Form (CashChedl etc.)
} 5"/ L £ E b3S AD ﬁvﬁ

/5\13!: Zip Code . M D b A——.:t”'; o
S e el aeli g yjp —
Full Name of Cootributor ’ Registwation Number, if PAC
BEQNARD FRONCZ YK
Street Address EmployerOccupation/Labor Organization” JEorm (Cash. ChFCk- etc.)
30%0 BRANDOAN RD CHECK
Ciry State Zip Code M D Yj Amount o O
LotumBes o H 322 ilojalt )I‘]‘ 206~
Full Name of Conmhulnr? - Registration Number, if PAC
FREDERICHK J. THUARSTIN
Strect Address . Employer. Occupation/Labor Organtzation” Form (Cash. Check. e1c.)
1944 ARUNnGTEN AVE cﬂECK
City State Zip Code hi4 D AT Amount
COLUMBUS o H 4 F22~)03%| /1 /|11|$‘ ',LS"““

" Required for contributions from individuals over S100 1o statewide and general assembly candidates. 1f contributor is seif-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 payToll deduction and exceed the aggregate of $100, the lzbor
organization of which the employees are members. if any. must alsc appear. {R.C. 3517. 10(BX43]

&
Page Total § 1A 64 [ws]
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