'4‘.,(54’.{ "~

31-A

R.C 351740

7 Statement of Con:

'ributions Received

Preacribed by SegeL ry of Sute 03/08

Name of Commtec to Full

i zen S

For Sovrhwesterrs Ciry Solyols

Ji L A

tull Hame ol Coatnbutor
| 12 1’1«:/ Lur ke

Regutration Numba if PAL

Street Aodress

Employa/Ocaup. lion/Labor Organizaticn’

Form (Cush, Chack, 1)

' e 5|

|
i

T

ﬁwmﬂe o M Clhise] [Luwsans

WHZ Oarmwosd Dr Clect
Cry [T Zip Code M 0y ¥ Amount
Gerove Cr+y OH Hzi23 Wiyiolah | 70— |
7T Wame of Contbator Ml:e/'u Regumration Number, if PAC
(C,\\C.’aar‘J 7 Coile,e.;o Cl}uu{\)?f\:ﬁ"ﬁd/vx_
Suret Addresy ) Empl;;aIOcc:pl Jor/Labor Crganizatan’ Form (Cash. Check, cic)
3513 Lake Lowge Dr Cleck
Cry 3 Stac Zip Code P o Y [amoun
Gf"cu?_, Cir+y OH U323 1|0y |~l 70, — A
Full Name of Conmbutar Regisruclon Number, J PAL
Navdall = Kelly Aedcing
SoesL Address i = Employer/Occipa ion/Labar Orgacizaton” Fonn {Casn, Chad, cic)
3178 Nanke Cr Cleck
Ciy Sime Zip Code M [ Y Amouny
Grove City CH UZ 2= \ifolgl i 70. — ¥
Full Name of Contnbutor . Reglamilon Humber, if PAC
Chrisyinme A& Troy Shlore
Strect Address Employer/Ocedps ion/Labar Organizatian” Form (Cash Check. ric.)
5664 Ducress Cr Chec b
Cry . Stajz Zip Code M Y] [Amount
(ralloway OH H3 119 l \OD’H il 70—
Full Name of Contrbulor Regutration Number, 0 PAG

Sl Addren

0544 Torrey H Or
Ciry 4

’ETnploym’Occup; lon/Labor Organization’

Fomm (Cash, Checx eic)

Check |

L Dieme = Mark, Man kN

Sige Zip Code M Amount
COLUM\L L OH W222g A ;OTS‘I ) 70. —
Full Nume ol Coatnbuiar Regustraion Number, if FAG
| Joanwie Cla-w
Serect Adancu | Employer/Ceeupat anLabor Organizacass” Form (Cash. Chock rrc)
. ,
I:S‘S Cﬁrﬁ.x:l/\&*i—r‘e, le‘bfc I C‘\LCK
Ciry | Ste Zip Code M Y] Amount
Gm)u& Cf\}-y OH UZi23 I '0 bl 70.— -
7 Hime of Contribotor Regiuilion Number, T FAT

Street Addrest

‘ Empieyer/Occupat on/Labor Organizadon”

Forn (Cash, Check. ric.)

25 Freeway [ S C heck
Cry Stafe Mz Code M Y Amount
(leynolds burg OH Yo g lo;zj_r' h | —o.—
Full Neme of Contributor Registation Number, TPAC j
John ¢~ Kimberly ell, g
Stroet A ddress , T mployer/Occupati sn/Labor Orgagizstion” Form (Cach, Check. tie
| 2715 Sherweed [1J CHel
Cry Stae Zip Cods O Amoen
Bex le:; CH H22049 |~703 { m 70.—

,

" Required for contributions from individuals over § )00 1 stairwide and genernl ass

tncividual's business. if any, mther than employer should be listed. LI bwo or mere empl

OrgAnizaion orwtu'_ch the employest are members, if any, must also apocar [R.C 3

emb y candidates. {f conmibylor is sclf-employed, the cecupation and the name ol the
p. =3 contribute via payToll deductian vl exceed Lhe aggregaie of § 100, the labor

S11. OB)(4))

‘ Page Toial $O-OO




