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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full
Cidrrens hr  Alicia  Healyy
Fuil Mame of Contributor ’ J Registration Number, if PAC
oland lLane
Street Address Employer Occupanon[Labor Organization® Form (Cash, Check, etc.)
WYY Che, stershivelld.
City Sxate Lip Code M D Y  §Amount
o lumbus 0h [ Gomoy lslzaloals0.00
Full Name of Contributor Registration Number, if PAC
Mindy  Loawbert
Street Address S Form (Cash, Check, etc.)
(966 oo wick e, | Lo : CL.
City State Zip Code M v Y Amount
(A pger Briington DH | Yade 0¥A009] S0.00
Full Name of Contfibdtor Registration Number, if PAC
obert  Jownes
Street Address Mmploycr/'Occupation/La?or‘Organization* ; » Form (Cash, Check, etc.)
322 Shevwood Foreh E. | { oon DO 7 cemala ot Lash
City State Zip Code M D Y  §Amount ]
Columbus 0k | Yzzaaf 10¥a26pg]  <S.00
Full Name of Comribukli ] Registration Number, if PAC
ote. phen Katona
Street Address 4 Fmp[oyer/Occupanom’Labor Organization™ Form (Cash, Check, etc.)
(LSO w& “@?Nf‘@mﬁ (.l De ot Proed ﬂ@&g oal
City State Zip Cdde M D Y Amount™? ¥
Columbus 0 M| Y2235 0Ladipql 22.9%
Full Name of Contributor . Registration Number, if PAC
Joseph Hozz|
Street Addres< I~x}plover/Occupauon/LabOA Organization® Form (Cash, Check. etc.)
ybooze i@ @&s@%’ﬁ Compulbes Yech &M&%«f
City m v State Zip Code M D Y Amount
07251091 YY.90
Fuli Name ofComn'bu;or Registration Number, if PAC
(lavence. Mingo
Street Address @iﬁ Empxover/Occupatxon/Labo* Organization* Form (Cash, Check, etc.)
540l keisner Mve, | Lorvues Pou pal
City State Zip Code M D Y Amount ¢
New Miary O M yznsy 072709  YHY
Full Naime of Contributor Registration Number, if PAC
Tatk Trot+IT
Street Address Employer/Qccupation/Labor Organization* Form (Cash, Check, etc.}
%78 2 Hor b@f@u@h@ﬁ clc.
City State Zip Code M D Y Amount
Gohanna O M Yzz20 10901109 /5.00
Full Name of Contributor Registration Number, if PAC
Chrestine  \aiant man
Street Address o Employer/Occupagion/Labor Organization®™ Form {Cash, Check, etc.)
100 North . Agt 202 |« che.
City 7 State Zip Code M D Y jAmount
Columbus O H Y3apz 109108109 <0 .00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self- emploved 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 payroll deduction and exceed the aggregate of $100. the labor

organization of which the emplovees are members, if any, must appear. (R.C. 3517.10(BX4)}
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