31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

e
Page &

Name of Comumttee in Full » -
"wﬁfzzwéﬁ;ﬁé 7

wﬁwy%gamwww

Full Nam %onmbumr .
/ VAT,

Registration Number, if PAC

T Lo Do

5 G

Employer/Occupation/Labor Organization”

Forz\&ash, Check, ete.)
S L

” {%);/w/é’%é/ LACES

Stalte

oH

Zip Code

Wjﬂ@

s

ML/ D Y
el ¥ o F

Amofint

SE2. &8

Full Nan® of Contributor
f%ﬁ&@%ﬁwﬁ %Q@y%

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Orga.nization*

Form (Cash, Check, etc.)

e

Stafte

Oy

Zip Code

S I 7

M
)

VicleR el

Arount

L.

C
/ﬁﬁf@wﬁ pd

Registration Number if PAC

Street Address

e Tt De

Employer/Occupation/Labor Organizaﬁon*

Form (Cgsh, Check, etc.)

LpelE

City
g%’é’;w‘%ﬁ//@

Stalte

or

Zip Code

KR

g e

& [

Amount

lgegxstration Number, if PAC

ST §»// /’f : "“”Qfﬁ‘é

Full Name of Conu ibutor
SR I . 74
Sﬁeefﬁxddress . P y Employer/Occupation/Labor Organization” Fo@ (Cash, Check, etc.)
ngf s, e Wit P - 22
City ; State Zip Code D Y| fAmount
o S oy o Y . g e
f/fwﬁjﬁgf)i s OH % ¢ f’fgj? sivieYd LEED, T
Fulf:‘yf Contributor f B Registration Number, if PAC
LA wﬁmj //M W wﬂ@é‘f‘zﬁ?ﬁff/y
Street Address Employer/Qccupation/Labor Organization” Form (Cagh, Check, efc.)

ﬁ%ﬁ&y

City ;
Kg/é{*ﬁ? &l

Stalte

OH,

Zip Code

M Dj Y|

Ol oS

Amount

P

Full Name of Contributor

Registration Number, if PAC

ok fgﬁ
Street Address
A2 T,

LA

4 &%ﬂf@ ;ff%f

Employer/Occupation/Labor Organizaﬁon*

Form&‘ sh;%etc)
Ve, X 34

City

Stalte

oH

Zip Code

ﬁé"%‘?w”‘

D] Y]

TN

li},7

Amount

AT 5

[ Full Namsjol chrmw?f
éf A
e

Sl f{?’/

egistration Number, if PA

=~

Street Add1 £ss

545

Employer/Occupation/Labor Organization

City

Stafte

Zip Code
e

M D Y

Amount

VA By S

% ] P P g v
{ W f’%i%gf ey (,,s/ w@"HM & ?é’/g /g"f’? TG &Y AO8 o
[Full Nasge of Contibuior . ? Registration Number, if PAC
i %
f F s "“ﬁzf K i FREFT 5 s - ;)?Q
Sweet Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)

Cheex”

City

Stalre
oH

Zip Code

L5557

Amount

X3

LS00 s

o

* Required for contributions from individuals over $100 to statewide and general assembly 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 ormore employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]
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