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* 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 appear. [R.C. 3517.10(B)(4)]
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* 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
individiial'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 appear. [R.C. 3517.10(B)(4)}
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* 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 appear. [R.C. 3517.10(B)(4)]
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Page Total $ 0.00




o 1A

‘R.C.3517.10

Page - .iionow

( )% Statement of Contributions Received
" . “ Prescribed by Secretary of State 3/05
Na&le of Commmee in Ful]
iech W\ ‘\Lc Wiles \fo b G ehool Boord  (omenFhet
Full Narne of Contnbutor Registration Number if PAC
Street Address Employer/Occupation/Labor Organization*

o% 4 \/\IL\O\ Pve

~ Columbys

State

Olh

Zip Code

01

| 0Lk

(Cash, CHeck, etc.)
On Derrand Stoaat e . | For piaing

Y

or1] 35 2

Full Name of Contribuj

Ke Wiles

N

Registration Number, if PAC

1

Street Address

203 € woith Pve

On

Emp]oyer/Occupaﬁon/Labor Oriamzatxon*

e .

eck, ete.)

Clty

C@ wmbw

Sta
0]

le Code

5207

Qo]

LY

nh
0| 7|Am°uit % z_ ’3

Registration Number, if PAC

MA

Street Address

902 E. We,id\ A\/e/

n Dem

Emp yer/Occupation/Labor O gaé;zahon*

LLE -

|Foheck etc;

FoR T ik

City

‘ FullName ofConmiutor a. \M \‘e S

State

Zip Code

Q1 h

‘—IB_RD"

Dl

iy

A

Registration Number, if PAC

N

\

Streét Address ; Employer/Occupatign/Labor Organization* , Fo . ash,"i Veck, etc.)
03 E V\)dd\ﬂ m@ F Oho fov Samps
Cxty Stat Zip Code M D Y Amount ;
. Colw 0 h- {43071 logjidlod |)-k®
Full Name of Co glributgr. - Registration Number, if PAC

Employer/Occupation/Labor Organization*

Z

2 LLC for en*le’op-ei

Fom@eck etc.) b /

=&

Sta

Zip Code

O

‘13@3

07

19/0

Amount

v Tl

L. Aﬁ?m@[/%

7.8

Registration Nund

ber, if PAC

/ “1Emplo er/Occupatlon/Labor Orggnization*
éMVlewMj rasyc LLC

Form (Cash, Check,"

State Zip Code Y
O 1h 433 lo7iplod)
: g ! ‘ ?{ ” E Registration Number, if PAC
I mployer/Occ:xpation/Labor Organjzation* (Cash Check, etc.)
_@Sng 43407 29 ?Mzm/%
tat Zip Code D Y Amount
Oh (7523 Joglavlon|34 o>
Registration Number, if PAC

E yer/Ocpup

jon/Labor Organization*

[Form (Cash, Check, efc.)
W -

0L

Zip Code

H3133

A

&Y

ol 351

; s

* Required for contnbutlons from mdmdua]s overal;loo to statewide and general assembly candid:
individual's business, if any, rather than ermployer 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 appear. [R.C. 3517.10(B)(4)]

ates. If contributor is self-employed, the occupation and the name of the .

Page Total § 0"_00:- Ll




