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Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Commiittee

/76 é)/cc/ MI,éZ @0’ %

Full Name of Contributor

Her sh perser Jarmily fimkd  Bresst

Registration Number, if PAC

Street Address

3455 Wonchishw

&hﬁloyer/OccupaﬁonlLabor Organizam')n'

Form (Cash, Check, etc.)

chuck

fam/ Winckiste

State Zip Code

Date (MM/DD/YYYY)

H | A30 0 927-H0/9

Amount

/000~

Full Name of Contributor

Opaolee Kartner

Registration Number, if PAC

Street Address

20 Woodsview) D

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Che k.

fﬂ/m/ Winchoster

State

OH

Zip Code

£3//0

Date (MM/DD/YYYY)

¢ -27-20/9

Amount
-

50

Full Name of Contributor

Tiler Shies

Registration Number, if PAC

Street Addwss

33/&251[0/ /r//&

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

(ash

" ﬂaﬁa/ l/\//nc/fesré’//

State

0 /4

Zip Code

#3110

Date (MM/DD/YYYY)

0%/ -0/ 9

Amount
-

90

Full Name of Contributor

Bo%d/?% m / // er-

Registration Number, if PAC

Street Address

_3.3J C/)ea/r/w//c

Employer/Occupationv/tabor Organization®

Form (Cash, Check, etc.)

(osh

j@[ Wi nches Lo

State

OH

2Zip Code

¥3//U

Date (MM/DD/YYYY)

07-/0 207 9

Amount

/00~

Full Name of Contributor

Tanner Qﬁ/co

Registration Number, if PAC

Street Address

2759 /Qm%o/d Sovihers

Employer/Occupation/Labor Organization*®

]

Form (Cash, Check, etc.)

(Lsh

é/ro/c ville

State

Ot

Zip Code

43//3

Date (MM/DD/YYYY)

038 -/¢-30/9

Amount

307

*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 or
more 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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