(rr‘%‘ z.

30-A
R.C. 3517.10

Ohio Campaign Finance Revort

Prescrbed by Secretr of Sate 3/05 BUARD b ELEUTIUNS
Full Name of Commltee Registration Number, If PAC
Cr’h 2105 Cor S?Lu—r’}\ e Stern C ;ﬂ:;z 501"""/\5
§Fult Name of Candidate
Street Address Office Sought District
L/Q-OC’ Hoove r P Suwive A
: State Zip Code
Gmm Cooy Ol 143123
‘ Annual Year
Type of Report ‘Pre—?ﬁmary Post-Primary Pre-General Post-General
(place X to the left of report July Adigust September Semiannual
type) Monthly ; Monthly Monthly Termlnatlon
Amended Repori? Report Electronically filed? Y
Clves o T Clves . [ANo Date of Election d | & O EaNeik

Sor candidates only, durlng an election year: If total contribudons and expenditures €3
check box. No other forms are mqu

o o tal $500 or fess during the combined pre- and post-periods at one election,
Ired at 3 post-primary or post-general perfod, If above statement applies. See R.C. 3517.10(H) for detalls,

1.’ Amount brought forwaid From last report 5‘3 ’l . 95
. a2 . 3
2. Total monetary contrfbutions (From Form No, 31-A) H8HES . 464
T $
3. Total other Income (From Form No. 31-A-2)
’ ) $ -
4. Total funds avallable {sum of lines 1, 2, 3) é sz 79 7 6 L/
, : : $
5. Total monetary expenditures (From Form No. 31-B) 22234, 4 6
5, Balance on hand (line 4 minus line 5) ;)» Qé/rt/a /.1 8
7. Value of Inkind contributions recelved {From Form No 31-31) ] / :) C/ -7 , 00
T _ $ -
U3, value of I-kind contributions made (From Form No, 31-}-2) N
' $
2, Outstanding loans owed by commilttee (From Form No 31-C)
. : $
10. Outstanding debts owed by committee (From Form Na. 3T-N)
® v . $
11. Outstanding loans owed to committee (From Form N 31-K}
| S
12 Vslue of independent expenditures made (From Fornt No. 31-U)
13, For Electronic Fillng Endtles only $
- Hsum of lines 2, 7 and amount of any new loans recelved thls period '

7 [NPORMATION COMNPAINED I THIS BEPORT i8 MADE UNDER THE PENALYY OF KLECTION FALY FICATION. WHOEVER

comrsmcﬂou FALSIFICATION IS emm OF 4 PELOWY OF THE FIFTH DEGREE /
e A Moling  Treasuser e T A Y s 07-22-09
Print Name and Title (Treasurer and Deputy Treasurer oniy) Slgnature’ " Date
Contribution Expendlture Other Total
pages ,;%_5: ' pages | pages __ﬁ_ pages A L
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31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of Sate 03/05

Name of Committee in Full N

~

f: TVEELRS g% & :f;; ot [ Ve SR 0 (,: ;-‘f“}/ S hoo }é;
Foll Name of Contributor - - Registration Numbes, § PAC
~ e~ , 4 e PP
f)c‘mr k= (oesyernd J= dobitron ASsociat o
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Cheek etc)
Ho74 Hoover {Z¢ Ste 201 Check
Ciry Stage Zip Code M T Y [Amount
C/d,\,w/ Oty OH L2323 01610131019 Bedo. —
Full Name ;&m 4 Registration Number, if PAC
boacey A~ Frosces  Black '
Suoet Address Employes/Occupation/Labor Organization® Form (Cafh Chfck eic )
[Lji 4 /’f bt horoe. ki Chreck
Cey Ste Zip Code Y B W Amount
srove. (it OH; Y3273 OS5 206 o Lo,
Full Name of Contributos Registration Numbser, if PAC
. N LR oo e
%:f*f”z clo. [PBemedik
Sgeet Address Employes/Occupation/Labor Organization” Form (Cas‘h, Check, cic)
230 Players Club (i Check
Stae Zip Code M O Y| I Amount
C&mf ywerc ol o v OH U314 Olalalé ol 50
Full Name of Contributor o Registration Number, if PAC
Stephers £ [l ISY;
Steet Address Employer/Occupation/Labor Organization® Form (Cash, Check, ¢tc )
gé 727 Abbot Cove Avo- ' Theck
o Stge Zip Code M B Y [Amount
" Gallpooy o JOH {usiig olglolalol oo~
Full Name of Coatributor . Registration Number, if PAC
{i}) rodley o+ Lisa Gree
Strect Address ¢ Employer/Occupation/Labor Organization® Form (Cash, Check, ctc)
272& oo ds Cres s Clec b
Stage Zip Code M D Y] }Amount
” Grove o OH 43123 ostdiplal Lo —
Full Name of Contributor ) J Registration Number, 1§ PAC
Frowsk 4 Geor giwe Collette
Street Address R ) Employer/Occupation/Labor Organization” Form {Cash, Check, etc)
BBHY Sturesthos Lae Check
Coy : Staje Zip Code M 0 Y| | Amount
Hilliard OH Y3026 ol6lolilolg) Ko —
Full Nam; of Contributor N ] Registration Number, ¢t PAC
C ) f Ler S+ TatiCi e Sheet g
Strect Address : Employer/Occupation/Labor Organization” Form (Cash, Check; etc)
yZ} 42 Duel Meaosw Dy Clheck
Sufe Zip Code B Y | Amount
@m@ﬁ v Coier OH U323 LS Aol o0
Full Name of Contributor ’ ] Registration Num PAC
Micheel & Apnwey 6Gosztyla
Strest Address ! Employer/Occupation/Labor Organization’ Form (Cash, Check, ctc.)
rror 24 Crech
L’f 85 Lprrer (20 leck,
Stze Zip Code M O Y| [Amount
Srpve. ity OH V3i2% 018l Adlolgl Hagp. —

* Required for contributions from individuals over $100 to statewide and
individual s bmmcss if any, rather than employer shouldbc listed. If two

Page Tota} $O 00

H34e
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31-A

R.C.3517.10

Statement of Contributions Received

1

Prescribed by Secretary of State 03/05

Name of Committee in Full

oy > -
Citizene “or

Sovthusesters Civy Schoofsg

ame of Coatry Registration Number, if PAC
Ted A Lecory
Sarect Address ] Employes/Occupation/Lebor Organizatioa® Form (Cash. Chedk. eic)
D30 Susmmg s Glers De Check
Ciy N N A Stage Zip Code M O Y] [Amount
orove City OH H32(73 olslaelolq] o0
[Full Name of Contributor _ o Registration Number, If PAC
Michael # Y ralyany L] A '
Swect Address Employer/Occupation/Labor Organization” Form (Cals‘h‘ Chcxj,k cic.)
A48 Ziner Cirele S Chec ke
Ciy . \‘ Staie Zip Code M B Y~ TAmount
@f"@é% Cirty OH HI3023 Ol el dlo q [O0. —
Full Name of Coatributor . Registration Number, f PAC
Wrey Foods  Toce. PBA . Flivers zre s Skl
Sareet Address . ; ) Employes/Occupation/Labor Organization” Form (C:sh Cbo?L cic.)
D967 - ) Fredide wial RS ) AN
City Stage Zip Code M [¢ Y]  {Amount
(opoe ] OH L3206 § Oélo|slogl  coo.—
Full Name of Contributor o o Registration Number, if PAC
Hoyes Tistermedicte FPTF
Street Address Employer/Occupation/Labor Organizstion® Form {Cash, Check, etc)
Hazé Ha g has (Cd Check
Cey .. - Stae Zp Code M B Y [Amount
Grove ity - OH H3ia3 016 10lH\pla) 200
Full Name of Contributor .. Registration Number, 1f PAC
iiz Y anrs G f?;’!@& Y g’?”’?m { Vg S
Srect Address ’ » Employer/Oceupation/Lsbor Organization® Form (Cash, Check. ctc)
u 73 C% f"f [,U‘%“‘ﬁz“?\?\/&g Ce“"&if.,fi Z}f‘ B C. é‘\é‘,{vk\
Ciy i Stake Zip Code M D Yi Tamount
6;@’% ve Coity OH, 301273 Olelels|olg [0~
amc of Contry e Registration Number, If PAC
Deaee + pMichae] Gordown
Street Address Employer/Occupstion/Labor Organization” Form (Cash, Checketc
“45 97 Diworaasis ey Clheci
City - State Zip Code M > Y] fAmount
Grove City OH H3i23 016l gl sTolg] o0 —
Full Name of Contributor | Reglstration Number, 1f PAC
SeaTt & Brevda S0 vec
Street Address ’ ; Employer/Occupation/Labor Organization” Form (Cash, Check, cic.)
7171 Gay 2 J Cleck
City T Stafe Zip Code M B Y[ JAmount
(orove City OH Liizz gléleHlegl g —
Full Name of Coatributor ) Regisuation Number, FEAC
f:} beirens M g § s
Wfdldm‘ . . Employes/Occupation/Labor Organization” Form (Cash, Check, ctc.)
Qlé]  Coms+iywtion Ave Clheck
Cey . , State Zip Code M D | 'Y JAmount
Cfg“‘«» Ero OH HZ 144 Ol51 1 4]elg) a0~

* Required for contributions from individuals over $100 to statewide and

individual’s business, if any, rather than employer should be listed. If two
organization of which the employees are members, if any, must also appear, [R.C. 3517, 10(B)(4)]

general assembly candidates. If contributor is self-employed, the occupation and the name of the
or more employees contribute via payroll deduction and ex

ceed the aggregate of $100, the labor

70—

Page Tota} $OOO I

(670 —



31-A
R.C.3517.10 . . . Page ;%

Statement of Contributions Received

! Prescribed by Secretary of State 03/05

Name of Committee in Full

Citizens 1% Sputrbwecterns Ciry Schoolc

Full Name of Contributor Registration Number, T PAC
Patricie. FFel=Fe
Street Address j Employer/Occupation/Labor Organization” Form (Cash, Check. ctc.)
2661 Clheteswe Cirele. .S Checf
Coy ., ' i Stage Zip Code M D Amount
Columbus OH 4322 ) OW827olq] S —
Full Name of Contnbutor ) ' chtstnnou Number, If PAC
Korens Coo '
Strect Address , Employer/Occupation/Labor Organization” Form (Ca.\:h Check. ¢tc.)
2424 Hadecry Dr S Cleck
Ciy . Stage Zip Code M o Yi [Amoun
Colubug OH Y320 ol Ao lolgl &
Full Name of Contributor ‘ ‘ Registration Number, f PAC
5%@ leay - ﬁf”’?@wv [vyoms ) ’
Saeet Address Employer/Occupation/Labor Organization” Form (Cash, Check, ¢ic)
S563 High Ackor D A Cleck
Coy . = Stk Zip Code Y: B Y TAmount
sallowsiy OH UIiLg olst3lilegl &.—
Full Namc of Contributor . - Registration Number, tf PAC
[/ Zber + / Ll ; & SV
Strect Address Employen'Occupation/Lsbor Organization® Form (Cash, Check, etc.)
5750 Newt Méﬁﬁw Oro-- ' Olack.
City . Stge ZipyCodc D Y] Amount
ai [ wm;f OH - |uU3¢ayg o3 elgy 5
Full Nunc of Coatributor . Registration Number, if PAC
. . . :
\JL%CB’ é’w-a ES+Hp s («é;‘u Ta 5 t?f); fﬁ 7”14 -
Steet Address N . Employer/Occupation/Labor Organization” Form (Cash, Check, cic.)
1231 Piaswacle D¢ b Check
Coy ‘ Stake Zip Code M O Y| Jamount
Coliy bees OH Y320y O slalelon| 250
Full N;mf;ff(fonm'bumr iy Registration Number, if PAC
et g Platrhew Geprge
Street Address Employer/Occupation/Labor Organization” Form (Cash, Chock, et
. — A& H P
907 Tosephive Ave Chack
Cay ., ’ Stage Zip Code M D Yi [Amount
C@fa&m bug OH Y3204 Olé1olg1elg 0.~
Full Name of Contributor ; Registration Number, if PAC
&j{;@@ ?@«@, wGaKA' gﬁ» rvig aud :
Street Address - p Employes/Occupation/Labor Organization® Form (Cash, Check, ctc.)
Ripe Shirlewe (e Check
City . . Stape Zip Code M D Yl Amount
Grove City OH Uii23 Cléllololal Ho.—
Full Name o{Cocm'btnot Registration Number, if PAC
(,ufﬂmm., P g@a{,“%ﬂmf £l ll §
Sureet Addm‘ . N Employer/Occupstion/Labos Organization’ Form (Cash, Chock. e1c)
(219 Tercey Hill dr Chetk
Ciy Stge Zip Code M O Y] FAmount
Columbics OH |uzz9¢ ol6 lol2lofal 00—

* 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)] éné BhY

Lo

Page Total $OOO




31-A

R.C.3517.10

Statement of Contributions Received

4

Prescribed by Secretary of State 03/03

Name of Committee in FuU

(,«a “f”e 2es o Sowerhwes yers C i Fy Sclheo ls

Full Name of Contrbutor ‘ TRegistation Number, 0 PAC
Themag o Sherry (V1 astee
Street Address Employer/Occupation/Labor Organization’ Form (Cash. Chak_cic)
f 9 Tuscare ro @f‘ Chedk
Stage Zip Code M > Y, [Amount
(ﬁw ve. City OH H3i2 3 olé ook S0~
Full Name of Coombutor Registration Number, if PAC
[26d 0Okio  TZuC :
Strect Address Employes/Occupation/Labor Organization” Form (Cflsh Chcfk cte)
24 5 Thicd St Cheg ke
Coy Stge Zip Code M] b Y|  IAmount
Co lunhbus OH 3218 olélfiologl l2o.
Full Name of Contributor Registration Number, if PAC
@M ve City Greyhovmw) Beester Clud “
Strect Address » Employer/Occupation/L.abor Organization” Form (Cash, Chock.eic)
£bo Gox 338 Chec k.
Coy . Stake Zip Code RERER
(ocsve. Civy OH 43123 ol lclslelal 2392, 49
Full Name of Contributor o R Registration Number, If PAC
Geove Civy Greyhevnd (Boesier Cleb
Srect Address Employes/Occupation/Labor Organization” Form (Cfsh, Check, etc)
PO Box 338 - Check
Cty e Size Zp Code M B Amount .,
(orove. Civy OH H3i23 gi¢lolsloal 17 92
Full Name of Coatributor » Registration Number, if PAC
é Teve. Cu“w Qm é’wum@ fgﬁéé o~ Cluh
Stest Address Employer/Occupation/Labor Organization” Form (Cash, Cheek, cic.)
£ Box 338 = Check
- State Zip Code M | D Amount 3
é/@ ove. ity OH H3 123 W09 lal 478 22
Full Name of Coatributor \ Registration Numbser, U PAC
(/gmw@; é \ﬁy {wa hevew o /}G@ Sve e O fu\%
Street Address Employer/Occupstion/Labor Organization” Form (Cash, Check, ctc)
0 OGox 33z Creck
City .. L Stage Zip Code M O T Y JAmoun 62
6Fﬁé’>w&, City OH HZi1273 OE08 elal 3i4.
Full Name ofConu%uLo( \ o Registration Number, if PAC
e vl é % @?* ey hovns ¢ g@iﬁ o5¥er L w&
Sarect Address Employer/Occupation/Labor Organization® Form (Cash, Check, ctc.)
P Box 332 Check
By . ] Stage Zip Code M D Y] | Amount
Grove Cidy - OH H32i23 Jielolglelal o0 —
ame o omn ) Registration Number, 1f PAC
fﬁ@ borah + T bomac [lon é}
Strect Address Employer/Occupation/Labor Organization’ Fomm [Cash, Check, etc)
8924 [wrresthevps Loop Check
iy v Stze Zip Code o M D Y §Amount
Publ/ OH U301 ol |olsloa| S0~

* Required for contributions from individuals over $100 to statewide and general assembl
individual’s business, if any, rather than employer should be listed. If two or more em:

organization of which the employees are members, if any, must also appear. {R.C. 3517.10(B)(¢))

y candidates, If contributor is self- ~employed, the occupation and the name of the
ployees contribute via payrol] deduction and exceed the aggregate of $100, the labor

HSAS Y

Page Total $OOO
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31-A

R.C.3517.10

Statement of Contributions Received

! Prescribed by Secretary of State 034035

Page \i;;w

Name of Committee n Full

i Fizen s For Sowthwessern O Try Sebools

Full Name of Contmbutor \

Serea o~ 7 moThy (Zas Foe

Registation Numbser, f PAC

Saeet Address

6274 Cellow (elley dr

Employer’Occupation/Labor Organization’

Form (Cash, Check. ctc )

Chick

Ty _ Ste Zip Code , M D Y] jAmount
Dib i OH Uzotd oléloglelal &p.—
Full Name of Contmbuior = Registranion Number, T TAC
Sins e Clay - e Jaughlia + Terry gV laweghl's e
Surect Address ’ . Employer/Occupation/Labor Organization” Form (C§h Chich cte)
527& Dletrieh Ave el
Ciy . S 7 Code M O T Y |Amouni
Crivew OH Lziefg Clé i legl K6 —
Full Name of Conmbutor ‘ Reglstration Numbsr, Uf PAC
JeirFrey Ay (O'veal. : B
Sarest Address - Employer/Occupation/Labor Organization” Form (C:sh CMEL cic.)
1330 wile Horge O . (hec k.
City . . Suge Zip Cod M O Y Amount
Grove Cigy OH |4312% Oéloislol| S0 —
Fulf Name o{Com?ﬂ)u!.ot o Reglstration Nurnbes, If PAC
Chrigrine L, SoiTh
Street Addresy , , Employer/Occupstion/Labor Organlzation’ Forn [Cash Ched ey
840 O Harroo Qlood - Checle
Cy ' K Sige Zip Cole M1 Rmount
65@”@&3&:\?/“ - OH 434 Oléloglo G g‘é) e
Full Name of Coatributor Registratlon Number, § PAC
R P £ b .
f{Z& bher4” - flavw s
et Address . Employer/Occupation/Labor Organization’ Form (Cash, Check, cic |
A503 Sw Nlvy 3

Check

Ciy

@ Ve @/ é&“ﬁy

Size
OH

Z% Code

Uzinz

M O

O 600

0K

Amount

50 .~

Ciy
C@i m,fw% we g .o

OH

Y3204

cléleg

Full Nwm[(focm'buia ‘ ‘ ey, Registration Number, f PAC
b: LAAL S o ”Té rel o o hwe & at
Sgeet Address o ! Employer/Occupation/Labor Organization’ Form (C(“}k Chfdk cie)
T1u7 g digh plaey Cleck
Ciy ‘ ~ St Zip Code M O T |Amoan
Platn G OH 266 6 losidal 5o —
Full Name of Contributor - Registrstion Number, If PAC
Deens Do T Meon P
Street Address . Employer/Occupation/Labor Organization” Form (Cash, Checkcic )
Tt 5. C\,Sy lvars Ave Check
Sk Zip Code Y > A Jamount

L0 —

Full Name of Contmbutor

Registration Num

LU PAC

g{«gﬁ@ Y é{(}é aonse Leowe 5
Swect Address 7 Employer/Occupation/Labor Organization” Form (Creh Chad e

Cleck,

oy

Ciy

ff} [and l") L y

Stge

oH

Zip Code

Uzo7y

M O

Olélip

¢

&g

Amount

50.—

" Required for contributions from individuals over $100 to statewide and
individual's business, if any, rather then employer should be listed. If two
organization of which the employees are members, if aty, must &lso eppear, [R.C, 3517, 10(B}4))

of more employees contibute via

general sssembly candidates., If contributor is self-employed, the occupation and the name of the
peyroll deduction and exceed the aggregate of $100, the labor

Hesp . —

Page Total $ O_@__ﬁ i

|

i
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31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03405

Name of Committee n Full N

Citizens e Southwestern Ciry Sehools

ame ¢ ony

@ 'y ares

&P ¢ N
Sde e nl

Registration Number, I PAC

Surect Address

Employes/Occupation/Labor Organization”

Form (Cash. Chock. ctc)

14086 12 fecwproont [l Clag i
A ~ Sk Tpoode A I+ i B Perv
(; el o OH bzoly o6l olblek LY
Full Name of Coatmbutor Registration Numbsr, if PAC
. ‘Y oA ;
!/ JZ@M»@;.,E ¢ L. if:% e
Surect Addresy

Employer/Occupation/Labor Organization®

Form (Cash, Check. ¢t )

2408 PDorethy Lis Chack
Ciey , Stzge Zip Code M O Y Amount

Gorove Coty OH  |uzian Ol 6lojglelal S —
T e

ame

Registration Numbsr, If PAC

\ %@_S?g“‘ foin (f ,/f’?' 7éd {guue; ;\;u 258 J’jrgéywséf:\/ “ ;i«} Sau
Street Addresy Employer/Occupation/Labor Organization” Form ((;nh Chock, cic.)
Pl Box 282035 ,‘ Check
Coy . Stde Zip Codo M > ¥ T Amount
(., ¢ { b g OH. Uz22% Oé111912 1] 250, —
Full Name of Coatributor . Registration Number, If PAC
Cﬁaf"‘/eﬁ A GCacilee Oadens
Street Address ] Employes/Oceupation/Labor Organization Form (Cash, Check, cic)
F SR « % i | s o fa
A005 Celumbus Ad -~ Click
City ( » c Sige Zip Code M O Y| TAmount
Grarsy e - OH 30232 Ol6| Ha2 ey So. —
Full Name of Coatributor Reglstration Number, \f PAC

[losse. M. Ehillips

Strect Address
‘ 700 Covenstry Wasds Or.

A

Employer/Occupation/Labor Organization®

Form (Cash, Chek, ctc )

Check

c

ty e . ,‘
OU&»ZT) ! P A

Stze
OH

7t Code

P Y R

M D Y]

Olé L dalg

Amount

Full Name of Coatmbutor T Registration Numbsr, 1f PAC
He rnsns o Mary Avzenhoeres
Strect Address Employer/Occupstion/Labor Organization” Form (Cash, Check, ctc)
Hb 42 [urmpiwesd Or ¢ heck
Cay Stagz Zip Code M O Y FAmount
[;fw@%ﬂ Ci4y OH Y312 Olélialegl So.—
Full Name of Contributor ] Registration Number, 0 PAC
Leving o~ Christie Lo as
Sroct Address ’ EmployesfOccupation/Labor Organization’ Form (Cash, Chock. etcy
HUH7? DBaws e Chprl
Cay . Sige Zip Code ™ 0 Amount
Grove (o Lty OH H3i>23 gléligoal o
Full Name of Coatributer ’ Registration Number, Uf PAC
Aernse T & Krisiin Pesse
Stroct Address ) . ) Employer/Occupation/Labor Organization” Form (Cah Pk etc)
U236 L)&éféin Shire. o Cleck
City , - Stzte Zip Code M 3 Amoun(
Hilliard OH 43024 sl ltlolon| Sp.—

" Required for contributions from individuals oves §100 to stasswide and

individual's business, if any, rather than employer should be listed. Iftwo
organization of which the employees are members, if any, must also appear. [R.C. 3517, 10(BX4))

general assembly candidates. If contributor is self-employed, the occupetion and the name of the

or more employees contribute vis

payroll deduction and exceed the aggregale of $100, the labor

A&gsp. —

Page Total $OOO




31-A

R.C.3517.10 Page 7

Statement of Contributions Received

1

Prescribed by Secretary of Sate 03405

Name of Commitiee i Full N
( i Zens =r Seccrhuwe sven A ( -/ Selieo [s
P Name of Coatbuior = Regisuation Number, § PAC
Feter & L3h, Frraey Sl
Soreet Address . EmployeOccupation/Labor Organizstion” Form (Cash. Chack. cie
AA3Z Tri s Treil Dreove Coheck
City . e State Zip Code M Y| TAmount
(ool low ey 8 OH 4219 O\6 LAsToal /00—
Full Name of Contributor o Registration Number, if PAC
Tobw + Towey Shadler
Sarect Address Employer/Occupation/Labor Organization” Form (Cash. Check. cic J
A _—_— N Va H e
£82649 27 sine S D, Cheec €
Ciy Stge Zip Code M R Y] |Amount
Grove (/+, OH 431273 ol6|sTag 100 —
Full Name of Coatnibutor Reglstration Numbs, tf PAC
, ~ P N ) KRS i O
Meatrhew » Carrle WJeikorT
Sarect Addresy EmployesfOccupation/Labor Organization” Form (Cash, Chock. ¢ic )
35U Temiper St . Chec K
Ciy | ! Stz Zip Cods M O Y TAmount
Crive (ivy OH 14323 O INAoG]  Jop —
Full Name of Coatributor o [ Regl os Number, if PAC
JRg ] RN % ) - a
Uames o~ Linda 5 e 1 asme s
Strect Address ‘ BinployarOccupation/Labor Organization” Form (Cash, Chock. eicy
peSg i }"AV'E ¢ i ,5 3 b poo (i:; s (::ixﬁ(,ﬁ
Coy e T e Zip Code M s M TAmount
Gevve C iy OH &322 % CLgL) &gl 0 —
ame 2,, . Reglstratlon Number, U PAC
Sopith o+ Hele Lic
Sareet Address . Employer/Occupation/Labor Organization’ Form (Cash, Check. cic)
57 est LGrpad 57 ‘- Checke
G Sie Zip Code M > Y TAmount
Columbis OH Y322 % sleli|stolgl sz0—
Full Name of Contributor T, Registration Number, f PAC
Michae] o Pearleme Uherdas
Saect Address ) Employer/Occupation/Labor Organization” Form (Cash, Checks cie)
S /’VT ELLE v (f: A [Q{” N C e
Coy ) Stage Zip Code M o Y| TAmount
(orove. oty OH L3122 Ol&lilslelal soco. —
Full Name of Contributor ) Registration Number, I PAC
e s . A <
f 2/“@5 cil [ («- i AT gL C* : .
Sarect Address Employer/Occupation/Labor Organization” Form (Cash, Cheek, ¢tc )
- ; ;
AOHT Arlivgate Love Cluck
Co Sk Zip Code Y O Y Amoun:
{/ﬁ éé,uw beos <o OH Y2008 olél 1ol fooe. —
Full Name of Contnbutor ) Registration Number, if PAG
Westand Schoel Athletre doosters L
Sraddes ‘ Employer/Occupation/Labor Organization” Fom TOaE Cha e
. 45 Collsay f’?/@} Cheek
irgss. 1CY e , St Zip Code M 5 I T
= 2 4 (/g:.,ﬂ [}{‘ CLY S OH {/{ Ry " . i o -
el VR el A g Clélriglolal (oos.

f Requm:d ﬁxconm’btmom from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
md;v@ s Mm, if any, rather than employer should be listed. If two or more employees contribute vis payroll deduction and exooed the aggregaie of § 100, the labor
organizasion of which the employecs are members, if any, must also appear, [R.C, 35 17.10(B)4)) LG H0

|
Page Total $OOO i




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03405

Page &

Name of Committee in Full

(it

P 2@t S

Foe s § oot I L OO S é;ﬁ% »

f; chee fif" ]

Full Name of Contributor

fé Kirk A Sie /”fg;{f% P ea

Registration Number, f PAC

Saroct Address . Employes/Occupation/Labor Organization” Form ((?zsh Check et
5998 Growt o Place Coloe ke
Cey i Stake Zip Code M o Y| fAmount
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