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Statement of Contributions Received
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Page

'Name of Committee in Full

Gonzawes fFoe C_]j_gclée

Full Name of Contributor

Warren

W $ee\®{

Registration Nuinber, if PAC

Street Address

X
Employer/Occupation/Labor Organization®

Form {Cash, Check, €1c.)

Chede

10670 folams Pa(\kwtw‘ H20
Columbus

State

OHin

Zip Code

432 40

34051

D h{

A

Amount

150 %<

TFuli Name of Contrbutar

Wilamw B Petre Co .

Registration Number, if PAC

Street Address _ Employer/Occupation/Labor Organization” ~fFom (Cash, icck, etc.)
229 Skl Sheet Check
City ¥ State Zip Code M, , I Y| Amount
Columbus oo | 43215 of 403 (4 &

Full Name of Contrsbutor

Kobert Pehal

Registration Number, 1if PAC

Street Address Employer/Qccupation/L abar Organization” Form (Cash, Eheck, etc.)
2531 Rentweod R4 | Gheci<
City State Zip Code D ¥ Ampunt 5
B exley oHI0 | 42204 0l4| 03] (14| ZBoce
Full Name of Contributor Registration Number, if PAC

Robert Myt hell

Street Address

2240 Pine brook R4

Employer/Occupation/Labor Orga.nizaﬁon‘

Form {Cash, Check, ¢1c.)

checle

Chty

U ppec Arlinaten

State

OHlo

Zip Code

432206

M

sl

o3| {4

Amount

200

Full Name of Contributor St

v Dinning

Registration Number, if PAC

Street Address

5S4 S.th:\, SHreret -

Empleyer/Occupation/Labor Organization”

{Form (Cash, Check, ctc.)
check

Tacke B Deborah D’aur\or‘a_

City State Zip Code M D Y] Amount
Columbus gio | 43215 ot |03| 4 >
Full Name of Contnbutor — , Remstratsion Number, if PAC
Denms Eyans b Judi Ratcher
Steet Address ; Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
4006 Lyon Dr. chedde
City . State Zip Code M D Y] Amount
Columbug oo | 43220 a4|4[3]14 | 1002
Full Name of Conmibutor .Tlegistration Number, if PAC

Streer Address

Employer/Occupation/Labor Organization’

Form {Cash, Check, etc.}

.LCO\UW"}“U‘ OH1O P4?721S g4 (o> lYL4 log®

Full Nage of Contributor

werence

Registration Number, if PAC

| Riehl
500 S front SF, STE 200

Employer/QOccupation/Labor Orgunization’

Form (Cash, Check, etc.)

Chede

City

L _Columhys

State

AR

Zip Code

4218

M

ol4

a3

]

4

Amount

(00 &

* Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f contributor is self-employed, the occupation end the name of the
individugl's business, il"any, rather than employer should be listed. If two or more employces 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 $ t éJOO e
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