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Statement of Contributions Received

Prescribed by Secretary of State 3/05
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Name of Committee in Full

Hiens

@gé‘d@; Hf&.hﬁ

Full Name of Contnbutor

Lo
Poia

D.

v

Registration Number, if PAC

Leit hﬁf‘% ur
Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

k.

7SO0 Fair waf‘; @BW{
Columbus

City

State

0. H

Zip Code

Y2213

dg K25 @??

Amount

00

Full Name of Contributor

Kathleen Glende

Registration Number, if PAC

Street Address

223 Sieberd S,

Employer/Occupation/Labor Grganization®

Form (Cash, Check, etc.)

14

City

Co Llumibus

State

i

Zip Code

Y2200

5?(9 iDia OYQ

Amount

75:00

Full Name of Contributor

Lyendo Webey

Registration Number, if PAC

Street Address

LAS D Greensview

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

[

City

Conal Winchester

State

O H

Zip Code

YHI0

Ol [ A 59

Amount

50.00

Full Name of Contributor

Fromk__ Koth

Registration Number, if PAC

Street Address

5973 Shadow kake Cir.

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Pm pal Deg.

City

s lwsmbus

State

Q| H

Zip Code

Y2235

0kl0%|09

Amount™

Gl.2|

Full Name of Contributor
Chergl Schmi

11

Registration Number, if PAC

Street Address

18 E Mmdheff St

Employer/Occupation/Labor Organization®

Form (Cash, Check. etc.)

check

City

QQMM@«M&

State

Zip Code

42200

M D

00l 19109

Amount

A5.00

Full Name of Congributor

Registration Number, if PAC

arole Schneider
Street Address
211 __E.Gales

Employer/Gccupation/Labor Organization®

Form (Cash, Check, etc.)

Ck .

City

Loluwmrlouns

State

Zip Code

(3200

6@(9 1409

D Y Amount

50.00

Full Name of Contributor

John Toma.s0

Registration Number, if PAC

1%l

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

€

Street Address
Mavysville K -

City

Ostrander

State

Zip Code

Y2001

OM&D 2 1109

D Y Amount

300.00

Full Name of Contributor

lonald

Registration Number, if PAC

‘ \Whisler
AYF0  Perwiwck Hlvd.

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

G@EMME@MS

State

O H

Zip Code

Y209

5@5@@@

D Y Amount

50.00

¥ Required for contributions from individuals over $100 to statewide and general assernbly 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 emplovees are members, if any, must appear. [R.C. 3517.10(B)(4)]
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