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Statement of Contributions Received

Prescribed by Secretary of Suate 03/05

Name of Commituee in Full

_Leople for fage

F Registration Number. if PAC
o 84 Lemgred
Swreet Address U _ Employer/Occupation/Labor Orgaization” Form (Cash. Check. eic.)
(Mo Ganulle. $t, Suyte D Poli'fuan hock
City Smle‘ Zip Code M D Y] Amount
Golanna OH | 43230 |(]ololsli|s] 2200
Full Name of(i'onuibu:or ‘ Registration Number, if PAC
Narionwide Mubual Trsourance Co. PAC C00076¢17Y
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check. etc.)
Ore_ Aadimwide Plazeoc daivancst Chock
Ciry State Zip Code M D | Amount
Columbauo 04 | ¥32is rlolr]sli}5]%% 250
Full Narme of Cortnbator Registration Number, if PAC
Lam Moore
Street Address Y Employer/Occupation/Labor C_}rganimlion' Form £C35h- Check. eic.)
0% Pam S+ Cen fmooy chock
City State Zip Code M 33 Yy Amount
PWO/@JQ, O ¥20 o - (lo llsils'_ 50.00
Full‘iimc of Contributor Registration Number. #f PAC
JP Moraan Chane & (o, PAC (00128512
Street Address ~ ' Employer/Occupation/l abor Organization” Form (Cash, Check. eic.}
(p Ol p@nnsvlum@ Ave. M Rarbihos Checlc
City ] 4 State Zip Code™ M D v JAmount
WQOLAW DC 2000 Y Holilaj |5 l1000. 0O
(7]

Full Name of Conmibutor Registation Number, if PAC

Klie

Street Address ) EmployeriOccupation/Labor Organization” Form (Cash, Check, e1c.}
AR08 _Inchditt L City of (olumbyg Chect
City tate Zip Code M 1] Amount
Columbuo o | #2230 lilolildllle] wo-00
Full Name of Conliribumr Repistration Number. if PAC
Moms _Berkle.
Street Address v Employer/Occupation/Labor Organization” Form (Cash, Check. etc.)
(330 E. Gateo S- Sed- emplogedd. check
ity State Zip Code v M D Y] [amount
Columbuo OH | 42206 |/lolilalils] 750 .00
Full Nzme of Contmbutor ] ~ Registration Number. if PAC
(ME oo (punreal 8, AFL-CIO LA(233
Street Address ) EmployeriOccupation/Labor Organization” Form '(Ca-d‘- C]:'ECk- eic.)
Ct(}agoo NHM HL’ g£ g- Swfﬁfcm M D Y Ag;nh oLk
Uy Hhdng o gt | 43065 [ lol2li i 1s]51, 000,00
Full N: of Conmibitor - Registration Number, if PAC
urlefe  lavares _
Street Address Employer/Occupation/Labor Organization” Form (Cash. Check, eic.)
(327 Med fadl RA Stode. Benotfor Chedc
Ciry State Zip Code M D Y] Amount
Columbuo O 42909 [ lo 2|2} {5] 20000

" Required for contributions from individuals over $100 1o 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 lisied. 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)]

Page Total § "'/l 00000




