OFFICE OF THE

Ohio Secretary of State

P

o L]

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

Full Name of Contributor

Jenny L er qur €

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2390 wicklibleRrRd Car d

City State Zip Code Date (MM/DD/YYYY) Amount
Coltumb u b OHE w343\ o941y tacy g %$,00.00

Full Name of Contributor

Registration Number, if PAC

Joe Magye S S QA

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
V1717 inechectr £8 Road C ar d

City State Zip Code Date (MM/DD/YYYY) Amount
Covumb v 5 O\—\B W33 o911 ) 30149 $100.CO

Full Name of Contributor

Registration Number, if PAC

Carvherimne KTSnmnedy
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
ala4Y Tremaond Road C ar d
City State Zip Code Date (MM/DD/YYYY) Amount
CoVumb u ™ O\'\B WA a3an yoloyv ] aong $\V00.C9O
Full Name of Contributor Registration Number, if PAC
Edward Swegnty
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
32 O NTrfh v o CK O Cheoek
City State Zip Code Date (MM/DD/YYYY) Amount
EI ‘ ) o4 119413011
COoOVu mb L5 O+ bz a3 © 5 Bas. 00

Full Name of Contributor

Registration Number, if PAC

Kim Petersem

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
19 ¢C Windham Rd C Gr 9

City State Zip Code Date (MM/DD/YYYY) Amount
CClumbuyu > C‘HEIL\SRQO yolodlaOlg g8250.060

*Required for contributions from individuals over $100 to st
self-employed, the occupation and the name of the individual’
more employees contribute via payroli deduction and exceed
must also appear. [R.C. 3517.10(B)(4)]

employees are members, if any,

atewide and general assembly candidates. If contributor is
s business, if any, rather than employer should be listed. If two or
the aggregate of $100, the labor organization of which the

Page Total ‘55'«/5 cO




