30-A
R.C. 3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

iFull Name of Committee Registration Number, If PAC
= v Sebhopls

Cirizens fr Sowthwesters C)
EFulf Name of Candidate

A /A4

Street Address . Office Sought District
Le0 Heover 2 S e A
Qy . State Zip Code
Grove City, Ol | Hiioz
. Annual Year
Type of Report Pre-Primary Post-Primary M Pre-General Post-General
(place X to the left of report July August September Semiannual
ltype) Monthly Monthly Monthly Termination
L Amended Report? Report Electronically filed? M D Y
Cves  [no Clves  [Cno Date of Election @ 510 g7 s ‘ &3

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

$
1. Amount brought forward from last report { 8’ ¢ ?7 2 8‘ (*7
"‘a - $ ' . e,
2. Total monetary contributions (From Form No. 31-A) YIS H2.05
. $
3. Total other income (From Form No. 31-A-2) (’J’i
' k $ H - .
4. Total funds avallable (sum of fines 1, 2, 3) HyH g, 94
e $
5. Total monetary expenditures (From Form No. 31-B) :%QE 50.% 0 12
. $ o
6. Balance on hand {line 4 minus line 5) fﬁ ('ff f é N 6% :2?«
: $
7. Value of In-kind contributions recelved (From Form No. 31-J-1)
' $
[I8. Value of In-kind contributions made (From Form No. 31-J-2) i
$
9. Outstanding loans owed by committee {From Form No. 31-C)
: $
10. Qutstanding debts owed by committee (From Form No. 31-N)
w : § $
11, Outstanding loans owed to committee {From Form No. 31-K)
$

12. Value of independent expenditures made (From Form No. 31-U)
13. For Electronic Filing Entities only $
Sum of lines 2, 7 and amount of any new loans recelved this period '

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER

COMMITS ELECTION PALSIFICATIOR IS SUILTY OF A FELONY OF THE FIFTE DEGREE e .

oy oy S e L P f 4 N Ry
et A sl ive T redsoces - Z::M"’“‘;;/éf S H-273~09
Print Name and Title (Treasurer and Deputy Treasurer only) Slma’tﬁ;g/ Date
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31-A
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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page /

IName of Committee ln Fl
i B s
(T |z by

L4 L

N Thus € Sve a0

(:; g‘ “‘f“\/”

\{5&1 V»C Q g &

IFult Name of Contributor

. , |
Girove City Orevhoosd

r/;UC S (../ { ué‘s

IRegistratlon Number, if PAC

Street Address

Empiloyer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

FO Gox 338 Chack,
City . . State Zip Code M D Y Anﬁount
(5 rove City 0 |H U3 22 Ol 3 eldelgl * 2330, 99
IFull Name of Conmbutor . Registration Number, if PAC
Sl ( ‘{» f (fﬁf,’*@ ;N,, iy LEEOETE S (,.,Eu\.é)

Street Address

PO Lo 328

Employer/Occupation/Labor Organization*®

[Form (Cash, Check, etc.)
Checls

City

(;\ Fové. (C;\ P

State )
01 H

Zip Code
H3i22

M D Y
ol3felAlelg

LAmount

b !66 66

Fult Name of Contributor

S OuTh - Westerns Administrchrs Asscac.

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

IForm (Cash, Check, etc.)

120 Goallowey 2.4 Chec
Clty - i State Zip Code M D Y Am%unt . o
(on Hopoey |~ 43119 vlAl2s e le [ Sop e

Full Name of Conmbutor

Registration Number, If PAC

H 6/ I%Eh tf ;\ E?Oﬁt/géf“ (ﬁ/@ N

Street Address .

Employer/Occupation/Labor Organization*

Form {Cash, Check, etc.)

PO Boc 2183 Chec ke
City «\State ' Zip Co;!e M D Y Amount 5 o
Zowses i le O+ | Hara olzlole lolE jbp. &

Full Namg of Contributor

(orpve, City i’w%«:‘

ar ﬂ«g@ﬁ; /i Siuplorie s Chab

Registration Number, If PAC

Street Address P

U Lox 575

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)
C“w&#

(City N
C 3 OVE (:w {~f~

State

| K

Zip Code
HRi2 3

M ] D Y Amo':‘é?( VLA
oplelglel] 506

{Full Name of Contributor
. ,M

Ugnes Truels o~ Spring

(Lupair  Twe.

Registration Number, if PAC

Street Address 4

Employer/Occupation/Labor Organization®

[Form (Cash, Check, etc.)

D50 Fraadk  foed & fu\,c,,iz:.\
]City - 4State ~{Zip Code M D Y Amount
Colundbu g O\H | 4326 olzlolelen | Yoo~

EFull Name of Contributor

DL Miler o Sons . (o,

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organlzation®

FForm {Cash, Check, etc.)

275 A Dvsverpe Ave Chrac -
Clty .. ) = State Zip Code M D Y Amgémt
Coluehis O |- | 43223 clelijelelq (o6

Fult Name of Contributor

ol , -7, .
Syehptreas veles oo o foas O

Registration Number, if PAC
O 1z

Street Address
AU Wesy ST

Employer/Occupation/Labor Organization®*

IForm (Cash Check, etc.)
&b ?ﬁn é";'—eL/

IClty
R
b toen by 5

State Zip Code

YA

O [H

M D ¥
o1zl olélon

Amount -
[C00, 25

* 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)]

Page Total $ 0.00
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R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee in Full

C i\ +i Teads F:’;“

20T s Se

Full Name of Congributor

@y‘#‘\‘ﬁi S 5’22 < {/;é‘f\/v‘

E{egistmtion Number, if PAC

‘Street Address

s e S

Employer/Occupation/Labor Organization”

Ir onm (Cash, Check, etc.)

£ heik

City -
( olumbice

Zip Code

a8

Full Name of Contributor

7

Cod @,u;% o é;&ii"g\‘%@; |

f{}/’%aﬁuu&é;g;g@,mw‘?” , Lo,

M D, Y Amount )
i 4o
Olalo v e
rReglstmtlon Number, if PAC

Street Address

i

q B J ks N . )
AOSHS Camstr Lige 24

&

i

E{i{ploycr/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Gheck

City

-

Cleve lasg

s

Zip Code

HYilg

Full Name of Contributor

Classie. Solutron s .

M D Y Amount

EERTr-1 e E PRNEN L o RS

{'}f kS 5) éﬁ é} aﬁ «;‘Z YA
rReglstranon Number, if PAC

Street Address

Uijo 4 Floler Mooy

Employer/Occupation/Labor Organization™

o (Cash, Check, etc.)

Cr’ z’“‘l?. <o éf\

City

AT R
C/C} ! Ly &\U\é

Zip Code

L0 8

M D Y. Amaunt

[44

oo, =

Full Name of Contributor

Stedpran - loor Company

rReg-stration Number, if PAC

Street Address

U _Gox Hib

»Employer/Occupation/l,abor Organization”

Form (Cash, Check, etc.)

C/ M éﬁjg;

City . Zip Code M D Y
P [ ] i - e Pl ey -
Cyg\g Ve o H3Rj2 5 i3 0od
ITuT Name of Contributor F{eglstration Number, if P,
O BN ,
o 1 S6 Law s f
Street Address - Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
AHES )iihges Checie
City e Zip Code M D Y Amount )
h S g O T RS O N [ D - R
(Corove oty HZi2 ¢ 2l zlogl? &
Il Name ofj}?ontribumr r{{eglstralion Number, if PAC
. N S
o 5 T Y -
wllovooy i FTA
- * (T
Street Address i Employer/Qccupation/Labor Organization Form (Cash, Check, etc.)
. . o p g 3k Aok
(23 (allowey 4’; Lheck
City y Zip Code M D Ampunt
(Dﬁ / {(} Y H31 9 O2iieqg
Full Name of Contributor rReglstratlon Number, if PAC
/,/~ ] f:;}
7 o 4
e 4 / LA
Street Address Employer/Gccupation/Labor Organization” Form (C?‘Sha Chqck, etc.)
Aaga Wekhtl. O Check
City Zip Code M D Y A}iﬂ?oumt
B X N ) Vi — " ) L b oy o acr oo
scove (tY H3ILLE O3V tleq " Zoo.—

Full Name of Contributor

.

Uy [nsire

rRegxsiratron Number, if PAC

Street Address

2u4ey ﬂ/]i”f{;g&».s C/Fbu/é}'

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.}

Che e

City

Zip Code

L322

M D Y. Amount
L DY

ozloaloa “QfSC

* 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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k4
R.C.3517.10 e )

Statement of Contributions Received —

Prescribed by Secretary of State 03/05

Name of Committee in Full

C;w ~ A — o e ( AR
AT e S ol Dot huet Steeas Loy o

}& oo [ 5

Full Name of CORtributor rRegistration Number, if PAC
N 3 " A
Johio Dubec 005 _
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
g S P ST
EUs3 [} P e G A vl 9 EIN
City State Zip Code M D Y Al?jwm
SN B TV wlooy] o Aot E o o8
OrienT OH 3144 ¢ 3lidloqr T I78 =
Full Name of Contributor rReglstmtlon Number, if PAC
s e, o
fae. ST [
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State M 3 Y Amount
. . . LA 1%
Full Name of Contributor rReg stration Number, if PAC
Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)
(g
State Zip Code M D, Y Amount
- i i . L s S oo o e i
<,,,k 5@\. r o Lo Y OH “3 AL G Co3lpaies
Full Name of Contributor rReglslmtion Number, if PAC

Ay Py o
f g }{{l iy gl ot rl fg A ér:\

Street Address Employer/Qccupation/Labor Organization” Form (Cash, Check, etc.)
I E s £ e Db
AL Lynwabhavanrs o vy d
City State Zip Code D Y, jAmount
N , i g — g ; el B 00w
Cluncbia g OH iz 208 i 3o e LY
Full Name of Contributor chgistmuon Number, if PAC
a “%wf@ [S1 ot é\‘ (414 g f 17“ %ﬂ'{j@ s
Street Address . Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
- ey &0 G
s Nectgw 1Ly Cohecfe
City j State Zip Code M D Y Amount
Coluimber s OH 43229 3| Aol Fa00 -
Full Name of Contributor rReg stration Number, if PAC
f I R - PR .
Aarolyn S Kong
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
Lt 7 e S ke
b0 Crest (Lo L Chae k
City State Zip Code M D, Y Amount
)/ it . N s W - % S es N 259 &e
i;‘:g v (y‘:,ém@w% OH z«? Y ? kz {7 O ;,é bﬁ‘@,b,‘ oo
Full Name of Contributor F{eglstration Number, if PAC
Dglehem Supply Co. o+ Jowtens Co
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
aye s PR YL b
L0 _Gox 1254 Chec £
City ) State Zip Code D Y. A‘xggullt .
Y I c b ke % B P
[Narns = el OH HHG 0| O 307 A5
Full Name of Contributor chglslmtion Number, if PAC
Do aye F£iA
Street Address ; Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
XSRS lelNows 1y ; Check
City State Zip Code M Amount N

Crove. City OH _142/0.% 03 14]sal* 300 %

* 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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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

Michee | » T Lover

Cotizens o ierns Cory Selwels
Full Name of Conributor = rRegistration Number, il PAC
- <D A NV R R
Sownsgro + Michael Nekolope

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)

23 i ey e Place

2437 (Cruboppie [Place Check,
City » State Zip Code M D Amount

Orcvve City OH “Hz1a D3l slogl T35
Full Name of Contributor rReglslmtiOn Number, if PAC

Street Address

SEqT O

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

[Viprosinig S o s
City ey

(oallou

IO

State

OH

Zip Code

314

Amount

Yz

AR RRRL
Full Name of Contributor

Ay i U o
f?{’ ;} iChae !l A /??@, [irocee (oaiv

veriC k.

M D
3 gy
rReg stration Number, if P,

Street Address ; Employer/Occupation/Labor Organization” Form {Cash, Check, ete.)
i —— w . e : PO o
3G Lok sk &ﬁ Chee ko

City State Zip Code M D Y An%;unt

- o 4
- ~ ¥ oy EL I NP O X . N
S Ot OH 47123 O30 G16 g e,

Full Name of Contributor

PrsA

rliegistration Number, if P,

AC

Street Address

A1E ADrtaes

Employer/Occupation/Labor Organization”

l'Form (Cash, Check, etc.)

C Eﬁﬁé..,@;é;

City

Cs& } LLPA bis

State

OH

Zip Code

HTO2E

4

D Y
031 7]0q

Amount
Tr, w }

Full Name of Contributor

> /

WISY

rReglstrauon Number, if P,

AC

Fialasy Sehee |

PTA

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
N 4 i . N /“) \ . 3 o L
City - State Zip Code M D Y] Amount "
7 e N T ;o Ak ] i H o [£ 7 -
1{; ava (it OH H3i2 2 ¢ 3l 70eq B~
Fuil Name of Contributor rReglstmtion Number, if PAC

Street Adciress

1825

o

Employer/Occupation/Labor Organization”

rFonn {Cash, Check, etc.)

Check.

City

o

o
L Uolue g

Staie

OH

Zip Code

LU302-

M D
O 3114

Ol

Aé{{;oum
. oy [ R
Lo =

Full Name of Contributor
o3

JEssico H e pLua

r}'{egxstratlon Number, if PAC

Street Address
I Sheor dand

‘M({i.

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Che b

City

FELANA E“) Lo S

State

OH

Zip Code

M D Y
¢ 3l Aeq

Amount

H 5

Full Name of Contributor

%xf@, crh Frask s

€ onérstery

rReglslration Number, if P,

-
Street Address

Ji22 AsetW Hague Ave

& . . P
Employer/Occupation/Labor Organization

Fonn (Cash, Check, etc.)

Chec b

City

e

( o Eé« b Lo

State

OH

Zip Code

Ryl

O

Aléjouut

s

é

3¢

* 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 -

e

1775 po




31-A —
R.C.3517.10 Page >
@ L4 @
Statement of Contributions Received
Prescribed by Secretary of State 03/05
Name of Committee in Full -y R
LN ¥ o o - s .
<_ VI ZONS Fol Douahwesters Coby Scheols
Full Name of Contributor - 'ﬁcglstmuon Number, if PAC
(¢ T f”“’f*swae&&“ﬁ\ }f;{»@f
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
Sl ] fﬁ}g\;g P (:;”T : Chack
City : State Zip Code M D Y, [Amount
P L b e, s o 1 G & ‘”‘ o eéwm; R
(oreve (it OH L2123 03ligleg| 454 -
Full Name of Contributor . chg stration Number, if PAC
= [l za berl.
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
é““f% S0 Cavbess HiH ¢ Checi
City Stae Zip Code M D Y] Amount
Aelsorsi e OH 4574y 013118 . -
Full Name of Conmbutor = .T{egstnmon Number, if PAC
Acito. Hobbs | ]
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2iHb [laxke (o Chec b
City State Zip Code M D % Axgoum
e sy s Egey e e (R I sdeos | 8 4o OCF s
Grove  City OH H3i23 013111 7¢q] T o e
Full Name of Contributor ] : Registration Number, if PAC
N S T e .
4 ﬂ ark falwg 4 7 ! é’{ fe ] gf’« S S nd
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
»'i:i@ 92 CGuteway bsakes D1 C ek
7 : State Zip Code M D Y] FAmount
. OH H3 9.3 clalilale k| # p 22
Full Name of Contributor Registration Number, if PAC
Kimberly Trmwels
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
7679 DufFcy St - Cheek,
Stae Zip Code M D Y Am&unt o
N e Ao ] . o 2% S
Cj/é‘; it é}w\ OH, M52z L3 fiale
Full Name of Contnibutor - 'l.leg stration Number, if PAC
Melisse ~
Street Address ) Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2575 e ey Ohdpc .
City . ’ Stake Zip Code M D Y] Am%}n! it
’ j g Y~ . E A 4 s i vl s e o e . R =
Comsel L 1nChecser OH LYWy élalils loa] =5
Full Name of Conmbutor = 'i-{eg stration Number, if PAC
Ay BN P T T %”i Y
(i i 437%;“ S e iz\{‘,é Sy @ Y iass s @ ff
Street Address ' Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
';?;m 7 Hoover Crassing Cr. Chock
Tt Stage Zip Code M D Y]  ZAmount 0 -
" Grove ( + OH  |u43i23 olaliblog |4 7s 22
Full Name of Contnbutor 4 ﬁcg stration Number, 1f PAC
CosH (o At BT OA
Street Address L Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)
A A T
City 40 A Staje Zip Code M D Y| IAmgqunt
/A OH olalaloloh | 13744

* 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

454 oo
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Statement of Contributions Received

Prescribed by Secretary of State 03/05

e,

Page 9

Name of Committee nFull

S t . o ’,e’ o S h A %
L ooizens [foe ‘“i)ou”"? ol sverad

iy

Selools

Full Name of Contributor

e b ~ -
ool 4 Georgive  Ce

[leHe

chngﬂ‘Bthn Number, 1f PAC

Street Address

Employer/Occupation/Labor Organization”

YForm (Cash, Check, etc.)

r ~ f) Crod S,,L [> o

B8 C“)\f'a‘\ roesthrow Ly Check.
City : Stake Zip Code M D Amount
b g Al T — o0
Hlillier u OH HB3CHL, O3 g0 # L e
Full Name of Contributor = Registration Number, if PAC

Sweet Address

/5§82

S Lawsternce

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

CoheC ke
M D Yl

cy
C/(ﬁ/ i v Ef:} s

Stage
OH

Zip Code

Y3023

Amount
o2lH4leu] "0

<
LR
o e -4

[ L f?u::\w;:g # Dontoe

[Full Name of Contributor ﬁchstratlon Number, if PAC
N f «, ~ ] o e f ¢ e -
IMiche le  HarkinnS
Street Address . Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
LI time oo O »y
SI] Lex focd ok Ur. Chedd
City - Stake Zip Code M D Y} Amount
Y ] . [ F ~ A .y E
Colunmbi g Oh H3226 o31i30a) 0.
Full Name of Contributor r}-leglstmtion Number, if PAC

Cibsce
Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.}

Cleck

661 Throsher Cr -
Oprye st :

City

Staje
OH

Zip Code

H31H 4

M D Y] Amount .
013 il4lok] * 5. <<

Full Name of Contributor

s@fffae J‘”Q/ ;//Uf}h Ci 0 AAD

Registration Number, if PAC

Street Address

17(0

C aer O@J; ler Loiog

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Chect

‘Su&

EE@V S

oH

Haiig

City Zip Code M D Yi An:(gkum
P . A N | . e~ 0
Clolupmd v OH Y1309 0 HEAI A e e
Fuall Name Of Contributor Registration Number, 1f PAC
& . 71 T PR P
D0 er (sachaca Wi d
Street Address . Employer/Occupation/Labor Organization” Form (Cés}h Check, etc.)
K759 Greendale e Chedt
State Zip Code M D Y| Amount

Y

olalalelelg] P 5 e

e

Werk Loer

Contributor E(cg stration Number, if PAC
g‘%é QA} ég y" 5 f’ \./ (}u\w €. ’ y&fﬁj}“ﬂi}/ g\ @MMJ’?W
Street Address Employet/Occupation/Labor Organization” Form (Cash, Check, etc.)
e 5 o E -
(2778 Calk Pock [eive Chedk
City Stage Zip Code M D Y] Aféoum
S s LG alelilel als [ o 48
(et lewiy - OH H1 9 Slalli4lam 8°
Full Name of Contributor  * Registration Number, 1f PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.}

45 fi & éﬂ et ( v‘i;"\ef&,g; f"f Ok
City State Zip Code M D Y| [ Amount ¢
ity OH H2i23 ol delog|* . =

* 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

(LS. a0



31-A
R.C.3517.10 Page Zf

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee mFull

SFizens e

-

¢ wﬁ»m?’ g”ti} ﬁ\b\i:\{: W Q '%““/ K}C‘, é\ e !\g

Full Name of Contributor ll-{eglstratlon Number, if PAC
P » ’ o HE . “”@ ,
Collartps + Jewnifer Hlargowns
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
' Clrec k
City Stake Zip Code M D Yi Amoum
s OH 431273 LEIEE T
Full Name of Contributor = Registration Number, if PAC
o e LM@@W (Sekres
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
£k ¢ - § i oy 4 G e
(2 Berkeley PL A Check
City ' Stale Zip Code M D Y JAmount ]
/ T sind oy | o] e B &
@w&:«m@uu ! é E@p OHX H20¢ CAZ\ 2705 1748 -
Full Name of Contributor 'l-lcg stration Number, if PAC
L5y bad E’E‘&u?wa dud
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
H7349 %me“i’”% Me Creck or Check
City Stale Zip Code M D Y| Amounl
f ¢ s . ° . i S I i ke s 42y ) »W
Grove iy OH W22 olalal7elg ) e
Full Name of Contributor - Registration Number, if PAC
Divos e Fous sler & [lobert Thorw -

Street Addmss Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
N 5 7 S B - ~ N
e Cretghrons C Cohpe b

City B N . Stage Zip Code M D Y] Aéx/}oum

- . - § o IS IS IV IR P IV )
é"{fc §»\ e A e - OH 14z 0}3 &f IR AN SN o B —

Full Name of Contributor Registration Number, if PAC
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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 also 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 also appear. [R.C. 3517.10(B)(4)]
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* Required for contributions from individuals over $ 100 to statewide and genera) 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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* 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 sny, 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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