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B Wein acdhool Boom

Full Name of Contributer

(o Micels

Regisication Number, if PAC

Slrecl Add.ress

05 Keeage Ciccle

Employer/Occupation/l abor Organization®

Form (Cash, Check, etc)

ICm Sty

(]

Zip Code

20

NSt Q\bcmq

D

Oali'z

_
O

Amount

2000

JFull l\ame of Conmhumt ] ! L ‘

Taical

Registration Num

ber, if PAC

Employer/Occupasion/Labor Organization*

474 Horcison Arocss

Fonenjizh(,ixk, o)

State

OIH

Zip Code

3215

" CAumbus

ol (g b7

Amouni

250.00

Full I\ame ofC()n:nbumr

Mart l\m Brouwn

Registration Number, if PAC

Street Address

3y uxsr?oo\ar Agenue

Employer/Occupation/Labor Organization*

Form (Cash

&k ETS)
Amoum .

State

City )

Zip Code

43215

Co\um\oUS

or]

oaz i

75.00

[Fll Name of of Contributor

Deena Bouxe S

Registradion Number, if PAC

Street Address

700 rau Loop

FW& Check oc)

Employer/Oceupation/Labor Crganization®
City le} State Zip Code

Mew Ny O ["A43084
Full Name of Contributor

Mg 07

Amount

(0O-00

Calumous Frankin (ourtu AFL- -(ID PCE

Repistration Number, if PA

C

Street Address EmployeriOccupation/Labor Crganization®

(5 Aluvn CotrkDeZrd EL,

Form (Cash, Check, et}

State

OH

le Code

3204

™ Courous

al

-
Ol

Amount

Full Name of Contributor
FawnN MeGratin

M D
P 0
Registration Num

ber, if PAC

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

1/
F~

Zip Code

Srrcr:t Addrcss m)) ﬁ\mv\u% r_m \
- R0

l\‘,@) Albonu O

o7l

Amount

Q0.0

F"p e

Full Name ofConl:nbu(:o‘r r CJ ber, if PAC
Street Address Employer/Occupation/Labor Organization® '!-:orm (Cash, Eheck, ete)

469‘-‘{ Herlh Govdlen Drig

C

“Lew Alcany O'TH [%30= F“_o 0907130 .00
J\Z(\SS LoPermo ) |

Sm:ct Address

DHO Alpotny RA.

Employer/Occupation/Labor Organization®

Form (Cash, Chcck, ete.)

em Albeny O ["43505

Of

M
Ho

Amount

oA2tn.on

* Required for contributions frem individuals-ovér $100 to statewide and general assembly candidates. 1f contributer is self-employed, the occupation and the name of the
individual's business, if any, rather than emplover should be lisied, If two or more employees contnbute via payroll deduection 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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