30-A
R.C. 3517.10

Ohio Campaign Finance Renort

Prescribed by Secretary of State 3/05

{Full Name of Commluee

Registration Number, if PAC

( A1 T [ u/w) }Mf« ”h v:Q’L t«ufé’& IS S Ernd (1’ ﬁ“{”‘ \Cw (;rf;\ﬁ(,}}\g
FFull Name of Candldate
Street Address ] Office Sought District
‘%:ﬁ% 0 f"/&é 1578 /’,.,»f af Soweire ,/4
ity State Zip Code
Grove Co¥r OVH | H32iz3
Annual Year
Type of Report Pre-Primary Post-Primary Pre-General Post-General
(place X 1o the left of report July August September Semlannual
type) Monthiy ‘ Monthiy Monthly Termination
IAmended Report? ~ Report Electronically filed? ™ ~ | D
[ Yes @ﬁo [ves - No Date of Election } | / 0| 5 ]Cf

For candidates only, during an electon year: If total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one electon,
check box. No other forms are requlred at a post-primary or post-general period, If above statement applies. See R.C. 3517.10(H) for detalls.

- - e i
1."Amount brought forward from last report ;Z,;Z 103,
'..’- $ . {‘:’ .
2, Total monetary contributlens (From Form No. 31-A) ;Zé 4 2L
T $
3. Total other Income (From Form No, 31-A-2)
4. Total funds avallable (sum of iines 1, 2, 3) L(L 1, 0. ‘
) . . . $ N |7 -
5. Total monetary expenditures (From Form No. 31-B) yZ, 1.
| ¥ e 4
6. Balance on hand (line 4 minus line 5) f C’Z L%y?;z
. : G
7. Value of in-kind contributlons recelved (From Form No. J31-J-1)
- : i 3
8. Value of in-kind contributlons made (From Form No. 31:]-2) R
$
9. Cutstanding loans owed by committee (From Form No. 31-C)
- $
10. Qutstanding debts owed by commiuee (From Form No. 31-N)
- . $
1 1. Qutstanding loans owed to committee (From Form No. 31-K)
Y $ !
12. Value of Independent expenditures made (From Form No. 31-U)
13, For Electronic Flilng Entitles only $
" ISum of lines 2, 7 and amount of any new loans recelved this period '
YHE INFORMATION CONTAIMED IN TEIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER
couxrrsmmwnmmmuncun.n 0% A PELONY OF THE FIFTH DEGRER . o
Seot b oling  Tréasurer o e T T 10-22-d9
Print Name and Title (Treasurer and Deputy Treasurer only) Slghatdre -~ Date
Contribudon Expendlture Other Total
pages Ly pages E pages | ) pages 4 3
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Statement of Contributions Received

Prescribed by Secretary of State 03/08

Name of Commuttee in Full
e A ~ ” i N - F o
(Z2.98 (o0 SpuT foes terns City DchoalS
Full Name of Contributor Registration Number, if PAC
/3 } / 3N
o bar G /117 L Friada (} ¢
Street Address . Employer/Occupation/Labor Organization” Form (Cfsh Check, cic.)
BO2L Woeodgreve, e Chedle
City . R Stae Zip Code M D Yi  Amount
Grove City OH 431273 0900t 125 —
Full Name of Contributor Registration Number, if PAC
od. Fuf A
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
TL9S Haverh il Cr C haele
City N State Zip Code M D Y} §Amount
Lip by ro OH Y201 oqlolHealt Ha —
Full Name of Contributor . Registration Number, if PAC
f} . o
Km" heyo  GucleerFiel (;f
Street Address . ‘ Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
H062 Ponds Edge 51 Chock
City Stake Zip Code M 5! AE}omu
" - e ) 3 "
Grove City OH |uz/23 ol 7204019 /o0, —
Full Name of Contributor Registration Number, if PAC
/‘;1 é)u) &\x“‘(}*' A U‘ o f! i)&r'u f Pl
Street Address / Employer/Occupation/Labor Organization® Form (Cash, Check, ctc.)
63852 (Waht (7 Cleck
City - . Staje Zip Code M sz{yum
Orove Caty OH HZ2i23 ola24alelq) " 2o~
Full Name of Contributor Registration Number, if PAC
& /? N A ]
( Al Soucee
Street Address ) Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
; A . ) | 2
/c%@ AT AN e s A 9“2_(;;‘ C/ [ -
City o, s State Zip Code M D ?om
Grove Ciry OH H3122 O A3\ 0191 oo —
Full Name of Contributor . Registration Numbser, if PAC
ey . e o C §
U ohay o Jereso Lansd (ULTH
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2939 jﬁ v horssr Cr (e
City . . Stale Zip Code M D ,:é?oum
ém@ o ity OH 123 O\ e\ 8o,
Full Name of Contributor Registration Number, if PAC
Fitrick M. ScoTl
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
o ” . . . -
élé T2 é,ﬁiig.z%@ e ASLIay éj ¢ o
Ciy . Stafe Zip Code M D /tgoum
Crove ity OH IEVEE o812 olg)* /000 —
Full Name of Contributor Registration Number, if PAC
. ~ § j 3 A A
Michae | + Kimberly SeoT .
Street Address , . Employer/Occupation/Labor Organization® Form (Cash, Check, cic.)
/’/[éi’f qu‘/?@}k@g’\ﬁi;/@./ or (:/,Lé{;{(;
City . Y State Zip Code M 0 Y] Agzxoun(
Grove City OH U323 olglil7olalt 15w —

* 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)} ;

Page Total $O .00
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R.C.3517.10 Page ot
¢ k4 ® hovev——
Statement of Contributions Received
Prescribed by Secretary of State 03/05
Name of Committee in Full . - P
= P s P SRS . H i
C IS e oot !%\ U ES b Fad . Lty cxheols
Full Name of Contributor Registration Number, if PAC
e P . . e ) N . PR .
Epustia e e St ral E:;@;.f W COTTOr AeSe e e trens
Street Address 5 - Employer/Occupation/Labor Organization” Form (C*‘f}\ Ch°§k~ etc.)
Hoid Hoever 2y  Ste 20| Check
City . Staie Zip Code M v % Aiig\oun(
Corove Civy OH 43023 o\ 510k | Roce —
Full Name of Contributor " Registration Number, U PAC
; 7Y . 7
CCHS /4’"‘5“% et Beosters Acsociaton
Strest Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
o . h
}@é 160 NG nuoe Jd Cr Chec k.
Stafe Zip Code M Dl % Amoun(
“Grove City OH | U3i23 ola\210a % 1949 —
Full Name of Contributor Registration Number, if PAC
Dovid o Kodhloens GrighT
Street Address ’ Employer/Occupation/Labor Organization® Form })Cash, Ch“?jk ete.)
29016 Buxiers Lame ChockE
City . State Zip Code M D % r‘}@)oum
g NN : . . T
ém pe. C gy OH Y323 oGl ngieal” 5o
Full Name of Contributor Registration Number, if PAC
Thomes or Jole. Loitlisons
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
A7 zZimer (irele A Check
City Stage Zip Code M Yl {Amount
oy P e i wlo Aed | 5|6
(seove. Cooty OH LiZ 23 J O H I ClG Lo~
Full Name of Contributor Registration Numbsr, 1f PAC
I 2 ;
Loorbare Privsgle
Street Address - Employer/Occupation/Labor Organization” Form (Cash, Check, ctc.)
Y i e % § a Y e
RE2g Udbsde move. [ :} o { Lo k&
Cy .. N State Zip Code M O Amount
o . . TR T S P R S e P ——
(seove vy OH “4ix X HololHelg] S0
Full Name of Contributor Registration Number, if PAC
Y R § o N
f} Jovid P Tedy Lurris
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
75 %%i:’ féef‘f‘\:(_, (;ymg i ég‘“"f:»é:K
City . Stake Zip Code M 5 Y| fAmount
Grove Coiey OH bziz2z olgl dalolal 1o~
Full Name ofConmbumr ) Registration Number, if PAC
,[ 2‘ Gy = f }f} el stﬁf; & ’f”é“ éé Exin €87
Strect Address i ) Employer/Oceupation/Labor Organization” Form (Cash, Check, etc.)
Hb29 Hunh wy Creek De Checic
City Stafe Zip Code M | D Amount
s‘/ “Ove. (: e OH Yz Lo o0G K —
Full Name of Contributor N Registration Number, if PAC
Jaseph o+ Keyhleew Clack .
Street Addmss ' ) : Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
,2,7 44 e g dn s LA Chact
. City . Stale Zip Code M D Amount
i - . AN o - s 18 Al Ale g
Eel Corpve iy OH  luzxizz HOlo| el 75

* 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)]

Page Total $O'OO
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Statement of Contributions Received

Prescribed by Secretary of State 03/05

NV —

-
Page D

Name of Committee in Full

é_,w‘}g"% ZE0S

Scheo s

Full Name of Contributor

Registration Number, if PAC

- . N e

UWrey Eoods oy
Street Address Employer/Ocoupation/Labor Organization” Form (C{\Sh, Check, etc.)
39677 -F Prescde Cheik

City ‘

Stake
OH

Zip Code
LUngl s

M D
(6|00

Full Name of Contributor

Registration Num

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

ek

§ i .
O futans bser €

Stake
OH

Zip Code

H320u4

M] D Amount

[oldglolal L2

Full Name oﬂf Contnibutor

ey Meek s

Registration Number, if PAC

Street Address

H91 Seiprs Mecdsos 2)vd

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Cleck

City

State
or

Zip Code
SF oy e
Sir 3

M 8 Y Amount

Helodl el S0~

Full Name ofConLn'buLor

Gradley ~ Lise Greem

Registration Number, if PAC

{ 7O ve. {M“é*”y

OH

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
,2, IO poe g; s Cres ik
Stage Zip Code M D Yl IAmount

UZizz

[olowe\gl /oo

Full Name of Contributor

Feder - (Ohitrey

Registration Number, if PAC

Street Address

2A% Tete Feal Drive

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)
(ko ek

. Stale Zip Code M 5| Amount
( allovs oy OH Uziis olblolzlewl oo —

Full Name of Contributor

CAPSE AFscme

R

a

gistration Number, if PAC

L
Strect Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)
Clect

(;é ‘EM& ﬂﬁwé} W $

{@‘@ﬂiﬁ%ﬂQﬁﬁ

Stake
OH

Zip Code

HRA2G

%

Y] Amount
0q3eloll scoe.—

Full Name of Contributor
Oory Legsure

Registration Number, if PAC

Street Address

fz% ¢s Milligan Grove

Employer/Occupation/Labor Organization”

Form {Cash, Check, etc)
Cleck

( arove Loty

Siage
OH

M D Y Amount

v

[oloHI0a] “e —

Full Name ofConm'buLor

Toseph o Lorhice

Registration Number, if PAC

Growg (i vy

OH

Strest Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc)
“3 ¥ 4 - A W
#\»} {)*’f’g gj*uﬁ{ et . A > @N&/Luk‘

Ciy _ State Zip Code M o Amount

“ii22

Hoompeh] “o —

" 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)]

Page Total $O' 00
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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page ‘f

Name of Committee in Full

C/ § ?““ CAsSS  w fiﬁ)@; Lt by @596 s C\w é"‘fwy §> bt f 5y

Full Name ofContribuLor

éﬁ\ “
S *C&&fkekvww

Registration Number, if PAC

Employer/Occupation/Labor Organization”

Form {Cash, Check, e1c.)

{1/@‘ é L #h é’} wwf‘:;

OH

Uzzz g

oo ]ed

0,2 103 f}‘? { f f cf:g SAG (’:& S e (bt io
ity Stake Zip Code M D Y] fAmount
me Civy OH G223 ielolzlolg
Full Name of Contributor Registration Number, U PAC
Terset  Schrurherst = Megdgns
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, cic.)
s R N - ) I 1 S e n
AT eie Fose g Chetk
Ci State Zip Code M D Y Amount
o ip

g -

Full Name of Contributor

Q,AW é’W’ e o ‘f;,é’* E@

Registration Num

, 1f PAC

Stake
OH

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
TUEe Hevers { erners Chaock
City Zip Code M| D Amount

'f} i POV B ata) ; 7% Bl gt e P A
s lacklick Y. zo0u iololdolgl 4o
Full Name of Contributor Registration Number, if PAC
4\«}{, rews +~ Jolve Haeck
Sureet Address R Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
§366 fled ok CF Cleck
City o Stape Zip Code M D Y] JAmount
Grove City OH 43123 olg|12l0lole] H0. —
Full Name ofCon(n'bubor Registration Numbser, if PAC
- Dby e oo B
5:”/ E & é Leth o "‘%(;M ers o La e
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
mﬁé Sumsed Ne ole, N Clect
] ! Stage Zip Code M D Amount
( reve. (i OH Y2y 22 g\l Ho—
Full Name ofConmbutor Registration Number, 1f PAC
Soas
Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
Cleck
City Stale Zip Code M D Amount
Lows do v OH 42ty HOLg4uedl 0.~
Full Name of Contributor Registration Number, if PAC
D O Y RPN P
[ Lanehe é gﬁx A e Gewep kS TS les
Street Address ., Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
D B i P LY :
H22.85 Viste Clack
i - Stafe Zip Code M , D Amount
Grive City OH Y323 ol zlolel 40—

Full Name of Contributor

Nowoy o+ T3

¥ *’”g GOS8 pg

R

o

gistration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
3322 (seevep Choct
ery e R f Stale Zip Code M o Y] fAmount
(orove. () ty OH Y327 ool o —

* 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)}

Page Total $O'OO
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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

Q '«i"ﬁw

Sy ool e e Sde pm

Full Name of Contributor

Registration Number, if PAC

Johas T Dubes, 045, Twe
SU“‘ Address Employer/Occupation/Labor Organization” Form (FBK Check, etc.)
2655 Columbus Check
Cxty . Stake Zip Code M D Y fAmount
Grove Ciey OH L3122z Leloogl e

Full Name of Contributor

Ohreick

Reglstration Number, 1f PAC

reve City

OH L3z

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
FEory ey s R £ Ve A
o Z?"ﬁ I8 ase ﬁ*) { {.- hecle
City State Zip Code M D Amount
s .

o9\ Aaleq | 4o~

Full Name of Contributor

Darsiel

S LIRS T e

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, ctc.)

o,

(M . (’: f:é"" /

OH b2 23

City Stake Zip Code M O Amount

ool le gl e —

Full Name of Contributor

Léﬁ‘f&“’ UT E&&f/})

Registration Number, if PAC

Street Address

12477

7
fLg

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)
Check

N e 8
Fimg e ly

St Zip Code

OH L85

Y Amount
Pl |1 e | s i i A
bE LS ICE Y He

Full Name of Contributor
E,iwp Hiamn & g«ﬁ‘j{’/’% .

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization”® Form (Cash, Check, etc.)
AUS S Hickory beng Cr Check
City Stape Zip Code M s Amount
- Sl T sl estoa ] i i
(orive .+ OH Y3123 Clgpag e He. -
Full Name of Contributor Registration Number, if PAC
- 9

G rove. C iy

Stake
OH |4ziz23

ny % e r
Seandra ~ Micheel Nekploi s
Street Address Employer/Occupation/Labor Organization” Form (C}Sh Check, etc.)
3837 Crebeapnle P Clheck
City . ’ Zip Code M D Amount

0l|2/slof| o~

Full Name of Contributor

Registration Number, If PAC

(L.J w éfféfi é/i :}gi § g

. Iy % ) g
Lareers A itk anses o
Street Address ) Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
Covuga Court Lhed
City . e Stae Zip Code M | D Amount
o p s . . o Y.
@ Oeve it OH Uri22 Lale e gl 220
Full Name ofConmbuzor Registration Number, if PAC

Street Address

{/f é uv by C

OH |4zo2s

Employer/Occupation/Labor Organization” Form {Cash, Check, ctc.)
SY97 Slabory S Cheek
City State Zip Code M O Y| [Amount

Ol g0

" 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)]

Page Total $O .00
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R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/08

Name of Committee in Full

i

S AT TR A

{:y Fy

Schoels

Full Name of Contrbutor
( H “ﬁ"”@ p:

e Car o

Registration Number, if PAC

i ohas F Tasase rse 4@w

Strect Address . Employer/Oceupation/Labor Organization’ Form (Cf‘S}\ d‘“{‘kv cte)
H739 Husthing Creele (i Check.
City . = Stare Zip Code M O Yi  fAmount
/‘f B e é/ jé"“ OH, &,@"’5, (23 Hee Hlg 1 @zé? s
Full Name of Contributor Registration Number, if PAC

Street Address

;Zw’ﬁ fvm?; L@ &u&i% z‘ﬁ‘{% AL

Employer/Occupation/Labor Organization”

Form {Cash, Check, etc)

Check

City St Zip Code M BTV TAmount
é rpve o S OH 21273 HO OO Kb
Full Name of Contributor Registration Numbser, if PAC

"t A
{; TN

f}fé e XY

l.,»/w{ Srat f{,/@ §‘§ ot f:} “&,4»«'5«\/&,"\}‘{ /i?‘/z ,r?c“’ﬁif}é\ f ﬁf,}
Street Address , Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
7494 Shles 4 Cleck,
City Stabe Zip Code M [ Amount
fw% L { . o ’ § 176 wle 31 21y A e
(S fm_mk B < OH Uz 2 § IRTEREAIZaN). g b Td N
Full Name of Contributor Registration Number, if PAC

Strect Address ~ Employer/Occupation/Labor Organization” Form (Fxsh Check, etc.)
2180 Fark S Cleg ¢
City Stage Zip Code M s Y| JAmount
I £ P PN IR -
Grove Cia OH ez Odladélenl 257

Full Name of Contributor

mf @5& ? f&f/ o~ /émﬁuﬁ* fge;\/o ku‘g

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (F&Sh. Check, etc.)
842 lJerner Wey Cleck

Cny Stake Zip Code M D Amount
e roprd maey o 10 OH H32085 o9\ 3lelolgl 50—

Full Name of Contributor

b ol i
s ;}i ﬁé}’ £ j""ém {;
Street Address

Regustration Number, if PAC

“755%' Haverhi 1l €~

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc))

Clack

I

Stae
oH

Zip Code

Yo7

M Amount .
olglalaole] 55 €

Full Name of Contributor

Medelos o+ Lol lane T

[ PARALR €

e~

Registration Number, If PAC

Street Address

Employer/Gccupation/Labor Organization”

Form (Cash, Check, etc.)

éé £8 ffZaﬁ VAAS @3{;’4“5 aof éﬁ?& £~ (j%LQQ/LK
Stale Zip Code M , D Amount
[j M OH Uzoi 4 ¢l |25 el VY s

Full Name ofConmbuLo(

V)ichae | £ um?ﬁw Ce

vy

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
G54 Charry é@vw D¢ (hock.
City State Zip Code M D Amount
Colunbus O lyz22¢ clalAulola] 15

* 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)]

Page Total $OOO
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R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page 7

Name of Committee 1n Fu.l%

(N

6’ i ‘?”Z 2 end x&

For Sporbwessers (+y Gelue le

Full Name of Contributor

Registration Numbsr, if PAC

ﬁ)f? iChe |e };? Hey le s
Strozt A@mw ) Employer/Occupstion/Labor Organization Form (Safh, Check, etc.)
bIZI Wexfory Park Dr Cleck
Ciy State Zip Code M O v JAmount L
(8] uanbi-s OH U3 228 olqlaiylolal 47, %4

Full Name of Contrbutor

5 i . 5
@mbi&@\/ﬁ; LWoeds  PT A

Registration Number, i P.

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

A5 2% Hlol4s s ff&mé Clece.
City o ’ State Zip Code M D Amount
Goove City OH Juziz3 U9\ 2[# 09| Jev. ~
Full Name of Contributor Registration Numbser, if PAC
fz [(im & . Sue Henis 11000
Street Address ‘ Employer/Occupation/Labor Organization” Form (stsh, Ch‘?d" ete)
5qq § Braot (aw Ol ce Clhecle
City N ) Stake Zip Code M 8 Amount
Crove Cisy OH W3ig 3 A4l oG] Reo —

Full Name ofConmbuLor

Registration Number, if PAC

weld  Meyer
Street Addm“ Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
Qﬁ»% 24 F:‘LQTL@» wiee g Dr Chack
Staje Zip Code M Yl jAmount
" Colunbos OH w322 ¢ o azlalelal 10—

Full Name of'ConmbuLor

F"“ Jerve kb Mosre o Shicl

ey

(jm,q Ry

Mepore

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

549 (e rmerns s é}’” c ook
= Stde Zip Code M D Y| Amount
Gohunua OH  |35730 #oloyl0g) 47—

Full Name of Contributor

Mae il :ﬁﬁ

Registration Number, if PAC

é:;» E;‘:h‘ <. ¢v gmg Lo,

J&% 5;@,@ K e

Street AW“ Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2000 Coveryry Weeds Q{ Clec ke
City “ Stake Zip Code M O Amount
E N . . N
0@;&3’)@:16\& OH Y27 [ a6 o9 N, -
Full Name of Contributor Registration Numbser, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

}J? 571 ﬂ’?m,f iZlovwe Cimgle Cleck
Staje Zip Code M| D Amount
65’\%@ @wf“y OH Ha§273 elelsToq L. —

Fol Namc ofContnbutor

Registration Number, if PAC

Street Add.rcss

Employer/Occupation/Labor Organization” Form (Cash, Check, ¢tc.)
(49 0t = Lo qument /Z (/ Cleck
City Stale Zip Code M D Yl Amount
Coslun busg OH b2 22k [lelelalen | 47 —

* 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))

Page Total $O 00
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R.C.3517.10 %"

Statement of Contributions Received =

Prescribed by Secretary of State 03/05

Name of Committee in Full . . ,
éﬁ’ M7z ens e f): cwrboes resas Co ty g@'zm‘fﬁjﬁ
Full Name of Contributor . chmt?‘atlon Number, tf PAC
& o .
wdg e 4 77 g ﬁ s/ @ e Waalva<J
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, ¢tc.)
5!275 @méffa W Efﬂf ley D Cleck
City State Zip Code M O Y [Amoun
Dbl OH Yzoib clazolelq] 47—
Full Name of Contributor Registration Number, if PAC
Tehw o~ Sovrabh Moo
Strect Address ~ Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
(024 (Grandos Ave Check
City Stale Zip Code M Amount
& i % s ] & : g -
(oix [e OH Y3209 OlF|5ilefi] 80—
Name of Contributor Registration Number, 1f PAC
Mary Z{leas Cakill
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
Gl Lymshaves Cr Clecic
Ciy Stale Zip Code M O Amount
Columbes OH H3228 Holosiog]| 47 —
Full Name of Contributor Registration Number, if PAC
o 5 - - .
Choarles E. Oxley
Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, etc.)
L P . i . o) . § o
2727 Dewmis e Clecic
City L Stage Zip Code M & Y]~ {Amount
(rove Cildy OH 431273 tolelslolgl 47—
Full Name of Contributor Registration Number, if PAC
M. Fred & Mprhy (lueer
Street Address A Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
< ; i{}; Ny @M N
1K (WerSig LXe Clecic
City Stake Zip Code M b Amount
Dbl OH | Uzoig [olol7lole] 700.—
Full Name of Contributor Registration Number, If PAC
Oeil o flemee Gritons
Neil 4= Jensee (5m Hens
Strect Address . . Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
7 el 3 P - | o~ % ¢
555 hitehesy Dr Chect
City f} State Zip Code M D Amount
Foado Skl b OH U230 Lelelsleq) “47.—
Full Namc of Contributor Registration Number, if PAC
,Z_. &y I ﬁé GAIASG, 2&@5;«@'\% S
Sueet Address y Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
N6 A dld 3¢ 24 Chiek
Ciry(‘ Stage Zip Code M | O Amount
ounh ury OH Yo7 [ elosteld S —
Full Name of Contributor Registration Number, if PAC
e /’2,’? W,
el AN ANl > .
Street Address : Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2351 Colling 4o Clecle
Ciy Stale Zip Code M O Y HAmount
U Columb< OH Uz2i3- [ejelstes] Y.

* Required for contributions from individuals over $ 100 to statewide and general agsembly candidates. If contributor is self-employed, the occupation and the name of the
individuals 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))

Page Total $OOO
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R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page @E

Name of Committee in Full

- * \ P
it et e

cuthwesSeras O iy S beo [e

Full Name of Contributor

g f , . 1 e o o
Ediweard - f”imﬂy @ wazdauwsk al

Registration Number, if PAC

Street Address

6216 Beaver Lol Or

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)
Cleck

City

Stale Zip Code

M D Y] Amount

21y E,Qéwﬁ\yﬁgg§$%w L

Employer/Occupation/Labor Organization”

Grove C ity OH “3j2.2 jlolelslelq]l S0~
Full Name of Contributor Registration Number, if PAC
Lorens o Oawitel Adews
Street Address Form (Cash, Check, etc.)

Chect

City e, .
@“} G ue C 5\"‘?"&/’

State Zip Code

OH Gzi2’

M D Y Amount

[1¢lolalelal BSo.—

Full Name of Contributor

a

se 2 Phidle

Registration Numbser, if PAC

o

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

betiiro. & Ceohe Boya

Y YA FlY § - ‘, PR
3 (‘5 o0 v ‘}e‘w“j [ Vs ﬁf)s’” . Chetle
Ciy Stake Zip Code M 5! Amoun(
- ~ Lie7 o ™ il e : EN A e
(sesve Coiry OH “W322 HEeHs 54
Full Name of Contributor Registration Number, if PAC

Strect Address

Employer/Occupation/Labor Organization”

Form {Cash, Check, ¢t1c.)

26232 Olewtorgy Bivd Cleck
City ) Stape Zip Code M O Amount
Cot foorn bicg OH Y32 1y Holizlelal 47—

Full Name of Contributor

Callswey L4

Registration Number, if PAC

OH U214

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
(22 Gallswey ¢ Clec K
City Stage Zip Code M D Y] Amount

750

oo 6019

Full Name of Contributor

WNerk o Corly Veore

Registration Number, if PAC

Street Address !
o g ) I3 D - i 5
p34Ub6  Luckeye Perh U

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc))

(e e

City

(o

Stake Zip Code

M 8 Amount

OH 2ok o

s, OH L3223 elelstegl 7 -
Full Name of Con Registration Number, if PAC
Tt N
it Th S Th
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ctc.)
176 Mt Clegk
City = Stae Zip Code M D Yl §Amount

«

Lo lelsak

Full Name of Contributor

Registration Number, if PAC

Lee . Wiansg
Street Address wd Employer/Occupation/Labor Organization” Form (Cash, Check, cic.)
PRERN : Y N A 5 e
BUS L MNoorpl e e (leg K
Ciry - State Zip Code M D Y, }Amount
(orove City OH Y22 3 olalXelgal H7.—

* 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 cmployees are members, if any, must also appear. [R.C. 3517, 10(B)(4))

Page Total $O'OO




31-A

R.C.3517.10

Page
k4 R e
Statement of Contributions Received
Prescribed by Secretary of State 03/05
Name of Committee in Full
A 2wl fpe ot we S ye pao é,, i+y  Scheels
Registration Number, if PAC
Teresit, b hoSoal
Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
MV High 24 Chack
- State Zip Code ™ O Y] JAmount
‘ OH Yol [Lelostelal L7~
Registration Number, if PAC
JesSe & pln I
Employer/Occupation/Lsbor Organization® Form (Cash, Ch%“a elc.)
ars £ Check
City Stae Zip Code i O T YW T Amount
Erove 4y OH Uziz I8 laalolg] w7 —
Full Name of Contributor ) Registration Number, if PAC
P Y i VY ~ I 2y, %
i’fg} lery Koiansa, rd = (T iChae [ F LG dad
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
: Ff s
~'§ 2 Svanihe ge L Nr " o
Zip Code Y] Amount
{/@ u*wé@ wAS OH %yg;g«;z;;z” { WO B G NS
Full Name of Contributor Registration Number, if PAC
Chrisnve L. %w N
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ctc)
g Mifi 5 f’“?éw X Muil ) Cléc &
Stk Zip Code A Tamount
A . .
WA OH 43119 0l 47—
Full Name o!‘ConmbuLor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
[hspH Vieple Ave Lok
City | ¥ Stale Zip Code M D Amount
[ N S e o s LS N (U S ey
L %ﬁc;w‘@w OH L3372 Hololstegl 47—
Fulf Namc of Contributor Registration Number, 1f PAC
(Libers » jealley Maivs T%
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
(us Herow O~ Clock
City State Zip Code M Dl Y| FAmount
Gellpw ey OH YA g Lololaogl 50—
Full Name of Contributor Registration Number, 1f PAC
v Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
Merir (Jr Cleck
Stake Zip Code M | D Amount
OH Uzaod HOlelz ol 75, —
Reglstration Number, if PAC
{: iy — Me !’fu g lias & CCrry Mela wy Wlitea
A ‘ Employer/Occupation/Labor Organization® Form C&Sh Chcck etc.)
Uietrr i e J“{j e .
" é, Stale Zip Code M D Amount
x.f;f_.:g'l’f';;, — Y 4 % AL RPN N T R
. OH eIt 0192 le) 47

" Required for contributions from individuals over $ 100 to statewide and general agsembly candidates. If contributor is seif-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. 1f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization ofwhjch the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $OOO
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R.C.3517.10 g é

Statement of Contributions Received -

Prescribed by Secretary of State 03/05

Name of Commitiec in Full B
5:/»@ 1 2EnG Ei“ﬂ* S M?” A&w s@, & e (-t 7y 6&!& polS
Full Name of Contributor Registration Number, if PAC
. =
f”ﬁg{(w E 8 pnfy 03 v Eé Sy A 1 O AG hoe Fe”
Street Add"’&“ Employer/Occupation/Labor Organization” Form (Cash, Check, ctc)
L? y é‘@ﬁ D5erns woee éf D Ciack
City State Zip Code M D Y] fAmount
Grove Gty OH  |yzj2s [leloltloq] 50—
Full Name ofContnbuLor Registration Number, if PAC
R Y <. g . e k
@A% ey ) &.:«dwﬁ . ggé‘éf“ﬁ
Strest Address Employer/Occupation/Labor Organization” Form (Ea?}k Check, ete.)
308 ‘ : ’ Clecé.
7 Stafe Zip Code M D Y] FAmount
(,/w ve City OH “3i23 joleaeld] 00—
Full Name of Contributor Registration Numbser, if PAC
L Tocons (édwn @w?&‘»f%‘
Street Address o X Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
33273 Peboble fhpch 7d WD Cleck
City Stale Zip Code M o Amount
e e ) 4y e el ool o
(srpve Ciry OH b3 073 gl 13lelk ] zeo.
Full Name of Contributor 4 Registration Number, if PAC
Katheyss Luckar Frel ¢
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, ¢tc.)
P o - . i NP
Mog 2 FowudS 5 Chect
City State Zip Code D Amount
Grsve Ciry OH 143123 ilelolilek | 100 —
Full Name of Contributor Registration Number, if PAC
u Jo Cé- ﬁf? 43 g & g\ axsf
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
13713 Tig S (28 MW Clece
City Stage Zip Code M 5 Amount
T b A Sda o ad OH U303 | Nolelzekl Ao
Full Name ofConmbuloré{} *\Jé ot Registration Number, if PAC
o g .
ot A Tamsice  Colle#e
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
seHl e Moughveas forgv o [ aD (:M@
Ci - Stale Zip Code M D Amount
Ly . APy . iy o
(olupbys OH H2213 ol4ialgloql /oo —
Full Name ofContn'buLor Registration Numbser, if PAC
JefEr ey Toasey o
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ctc.)
Al pPresiey D¢ Check
City State Zip Code M [ D Y] |Amount
(orove. Cory OH  |Yziz= ilololile ] w7 —
Full Name of Contnibutor Registration Number, 1f PAC
Debgro b b Thomes (Lo =
Street Address . Employer/Occupation/Labor Organization” Form (“Cﬁsh Check, ctc)
6926 Forcest haves Loop Cliek
City o Stake Zip Code M O Y| JAmount
Dub(in OH 43014 clablalele| 7 —

" 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'whicl; the employees are members, if any, must also appear. [R.C. 3517.10(B)(4))

Page Total $OOO







