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Statement of Contributions Received

Preseribed by Secretary of Stale 43/05

Page

Name of Committee in Full

Friends o€ Tebbic Brannn

*Fu!l Name of Contributor

KoCHAIG.CV\ AL, 'Hz\c\o W

[Registration Number, if PAC

Street Address

>0 PoLF!Lvou\/ Dr.

Employer/Occupation/Labor Organizalion'

Form (Cash, Check, etc.)

che VW

City

State

oH

Zip Code

iz 1o

07 /DIB /Y|I

Amount

50 .00

*C_,Ol‘)l’l’\\:) JS

H Name of Contributor

Be Ky /vuim

TRczisration Number, 11 F;

C

Street Address

Employer/Occupation/Labor Olganizaliun'

Form (Cash, Check, etc.)

I |5L\¢c~— Dms C'L\f‘oﬂlt/

HE> V.F‘un«w A vl . C’L\cc,/<
City D State Zip Code| M D Y, [Amount
C,o,uﬂ'\l:us O H L(3|>——l)._ 0?,.40”/ jo0 . 00|
[Fi0i Name of Contnbutor - ﬁcg tration Number, if PAC

Street Address

l}a o Westoood Ave .

Employer/Occupation/Labor Organ ization”

Form (Cash, Check, etc.}

Che 1C

Columgug

State

&)

Zip CDd.c

432 2

M D Yf

AR,

Amount

/CO._ 00

TLO\O?-(‘}‘ \,\\;4«‘»(\0 e,)

|

Full Name of Contnbutor Registmation Number, if PAC
= o <-Dn / L. ChemensS ‘
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, e1c.)
A ’)(‘“ C/\(,M Ave. Clae K&
City State Zip Code’ M D Y, Amount
2o mbovs OH Y2 ol ol ifl $veo
Full Name of Contributor Registration Numbser, if PAC

Street Address

Employer/Occupation/Labor f)rgnni?,ation'
i

YForm (Cash, Check, €1c.)

Muryhed (o ndone

\6'%] {C((aw‘«)r’ ' C«&Ll&
City ) State Zip (.ode M 5] . \r:i Amoum/

Co Yo mdouS o H WD 210 delil il se.oo
TFull Name of Contaabutor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Trom (Cash, Check, etc.)
\ - (Lp-m(\\g\ \ J\u‘efb\wl CIA-(L’Q
City . State Zip Codc; M D | Amount
Columduts bH U3 o pel-i-thlico. o0
Full Name of Contributor Registration Number, if PAC

Michvel Doennan

Street Address

4L Gowpdrview Ave.

EmployeriOccupation/Labor Qrganization™

Form {Cash, Check, ete.)

che ¢ K

|_ Colomdus

State

o H

Zip Code
U200 o

y

M D
jlo ll! il

Amounit

Sv6.ap

ull Name of Contributor

E \q ‘Lﬁ-\oa\i\. E\ Aﬁ/

chlsu’allun ‘Nuamber, 1 PAC

JBtrect Address Employer/Qvcupation/Labor (;}rganizzllion' Form {Cash, Check, ¢tc.)
WY Wy andoWe R, | Che /<
City l State Zip Code MJ D Y, [Amount
C—O\JM\D\}> O’H ‘-ﬁ%)—l'l_. Jio 0|.., "ll /.00

* Required for contributions from individuals over $100 to statewide and general assembly candldates [f 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 conmbute via payrotl deduction and exceed the d;,grcgalc of $100, the lzbor
organization of which the employees are members, if any, must also appear. [R.C. 3517. IO(B)(d)] i
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