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RC. 351710

Statement of Contributions Received -

Prescribed by Secretary of State 03/05

ree (O

Name of Committee in Full

CoONZAMES For TJub GE

Full Name of Contributor

CR\K

M. JTeNINS

Registration Number, if PAC

Corumios

ORIQ

3230

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
4330 Secluded wood Crt Cheele.
City State Zip Code M D ¥ Amount

ol 5 1|51 4

(So%

Full Name of Contzibutor

Thomas W CurRrRy

Registration Number, if PAC

Sreet Address

meJamaIWMb

Employer/Occupation/Labor Organization”

Form (Cash, C-hcck, ete.)

Chech

" Columpus

Siate

OHIO

Zip Code

4272 |4

Usl 14

"eoc=

Full Name of Contributor

Ok CARLE PAC

oll's

289

stratien Number,gf PAC Y

Street Address

_SOW. Broad ST F L&

Employer/Occopation/Labor Organization”

Form (Cash, Check, etc.)

CHele

" Copomens

State

GI S

Zip Code

4323215

§8f8[4

Amount

Bo®

Fuil Name of Contnibutor

Ricekapn £ HibLis

Registration Number, 1f PAC

Street Address

W.S HlGHSI\ H245

Employer/Occupation/Labor Organization”

—r—

Form (Cash, Check, etc.)

CHEQ.

CoLJ_«)MBUS

State

OHR

Zip Code

43215

Amount

(4l

o glls

300%

Pl Name of Contributor

NEW ALAANY STATE PAC

Registratton Number(if PAC

Sn?i Address

Employer/Occupation/Labor Organization”

Form {Cash, Check, etc.)

CHede

£ GaySt # 210

\)
Full Name of Contmbutor

City

State

ow -

Zip Code

d22i5

|3l el 4

Amount
&G

Street EES—EE % w ‘ N‘-E PAC)

Remstration Number, if PA

{27

C

37 W Braad St - H*?to

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

C heclke

MCbLUMBUQ

State

(@X |

Zip Code

43219

3 Y}

M{
QX LE 4

a0

Full Name of Conmibuser

Lom pe & Kaber

Registration Number, if PAC

Streetl Address

37 4 Proad Sk, #7320

Employer/Occupation/Labor Organization”

Form (Cash, Check, e1c.)

checl

CoLuMbu%

State

Ol

Zip CZE =2 ),S'-“

M v Y,
a R ug 4

Amount

is50%

Full Name of Conmbutor

OO Auto . DEAL

< Accoe .

Remstration Number,

179

fPAC

Street Address

eSS Medro place 270

EmployerOccupation/Labor Grganization”

§Form (Cash, Check, etc.)

Checke

City

Col oM Bus

State

AHIO

Zip Code

4200

Yl

Amount

| DE’ )

575 A4

150%

" Required for contributions from individuals over $100 to statewidc and generat 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. }f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labar

organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)}(4)}
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