31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page {?’“{ﬁ!

Name of Committee 1n Full

). e STerAd

Ciovy Se heols

Full Name of Contributor Iﬁegmmdon Number, if PAC
Korissa o Teérey Lymis
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check. etc.)
276 W Wwakslo St Cleck
City o Stae Zip Code M |8 Y Amount
~ P o o~ N . o
C cssol Do wche s OH L 3p0 a2 2lor 5 e

Fall Name of Contibutor Registration Number, if PAC

I ) ¥ :
ey N i L —
O et Fer [Bras desbaurg
Sm:c! Addrcxs 5

5

Employer/Occupation/Labor Organization”

Form (Cash, Check, cic.)

/:3 TE G (/ xA ot 1\{ E 7. j’}

204 Anve Acvedal [ Chock
City Stage Zip Code M D Y|  [Amount
Crove Cir OH Y323 AR R
Full Name of Contributor . Registration Number, if PAC
{ .aro { ((ress )
Street Address Form (Cash, Check, etc.)

Employer/Occupation/Labor Organization”

{Lngak:

Kﬁ +i e C&‘ g hoe Ajé*‘ fvz,O§¢

Stao Zip Code M B
/m’ﬂ V.S vy e OH “ 20 Heo A3 alole J
Full Namc of Contributor f Registration Num
W.;g;:{f P23 (,é..f&e, z}
Strect Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc))
— o~ . ~ o
2 é\w) i)r ey Eo C lee £,
Chy Stae Zip Code M 1O ] Y] JAmoun -
o . o F ARERNA e
Celunihug . ‘ | M3 O\ 3 lew 5 -
Full Name of Contributor 1cg;stmuon umber, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)
Check,

Cay
o SN
= e (://' Y

L5 filing FULLS Jane Eastr

Stake Zip Code

OH 123

D Yl Amoum &:
13050 ok ] ¥ 5 -

Dz

Full Name of Contributor

,/}/‘) / (::f/ Lek & f o 5,“{\ s f

O Caitla G heod

Registration Number, if PAC

Swreet Address Employer/Occupation/Labor Organization” Form (Cash, Check. ¢ic.)
510 Ares DO Cleck
Sy 7 Code M O 1T Y VAmount -
f ™3 o ¥ - ol T E v [
Coahe on o OH |d3250 o3|l ele | o &

Full Namc of Contributor
2 r\{ f/if} e b?f/gqm HE [3

Registration Number, if PAC

Street Address - Employes/Occupation/Labor Organization” Form (Cash, Check, ctc.)
(009 & //,?" O LALSET A {’ & f(!} I & fi*&’{ /.,
Ciy Stafe Zip Code M D Y A}oum P
P fior g dord OH |43u> ZEEEEA RN
Full Name of Contributo-./ Registration Number, if PAC
[ PoveThy o Lyaugite SY¥ephest
Street Add@ - ' Employer/Occupation/Labor Organization” Form (Cash, Check, ctc.)
HULD bniniss O Cleclk
Coy , Stage Zip Code M > Y| FAmount
Haotl arg OH HEo0 4 d2lalelelg 4 0. f#.24

* 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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