31-A
RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 3

IName of Committee in Full

Comwu#ce L Elect And e De*’—?lt’s Q( JoASC

JFull Name of Contributor

Skeshen M| mosia

IRegistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

fForm (Cash, Check, etc.)

199 Nob ]—lali Drwe \West Ceach
[City State Zip Code - M D Y = Amount
Grohonna o|H | 43230 o[ glols] (0.0
WFuII Name of Contributor Registration Number, if PAC
Verw Aleyandec
Street Address |EmployeriOccug /Labor Organization* JForm (Cash, Check, etc.)
113 s \A)CLS\AIV\\\'OV\ Aue Cﬁg’\
City v State Zip Code M D Y Anglmt R
Cowplon C|A | 9 12 o[1{0[ ]0|5] T 0 .00
Full Name of Contributor Registration Number, if PAC
(,h e r\f ' S Coﬂ
Street Address Employer/Occupation/Labor Organization* YFom (Cash, Check, etc.)
“09 Kgnnedy B\V& Cush
fciy ) . ; pStute  JZip Code _ M D Y JAmount
Menticelio AR (135 | | | [0.00
ull Name of Contributor Registration Number, if PAC
Della  Nelson
Street Address Employer/Occupation/Labor Organization* !Form (Cash, Check, etc.)
27¥ 5. dowes Road Qasin
ICity State , Zip Code M D Y Amount
Colowbus Ol | 43213 S|UA tloly] tood
Fult Name of Contributor Reg ion Ni if PAC
James MCloy Jr
Street Address T Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
[0T6 Juwneey Ave Casin
¥City State Zip Code M D Y Amount
Akron O W | 44320 ool olsl 2o.00
§Full Name of Contributor Registration Number, if PAC
Alice Witliams
Street Address Employer/Oc /Labor Organization* JForm (Cash, Check, etc.)
S44S Uenwood Road W4o2 - Casiq
ICity State Zip Code M D Y JAmount
nannady (o] | w 45221 0l 2!4 0]5_ 10.00
Full Name of Contributor Registration Number, if PAC
Ricthaed Teewmohlen,
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
ICity 7 State Zip Code M D Y _RAmount
Coluwmbu g O |k 43209 Ole] 2141915] 35.00
§Full Name of Contributor Registration Number, if PAC
A[ ice Jiitliams
Street Address Employer/Occupation/Labor Organization* T:oxm (Cash, Check, etc.)
S44S Kenwood Rowdg #H4p2 Clocle
ity . State Zip Code M D Y [Amount
Cinc tnnati O|H | y5227 Jolbleyy|o|s] se.00

* Required for contributions from individuals over $100 to statewide and general assembly cand

dates. 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 appear. {R.C. 3517.10(B)(4)}
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