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Name of Comminiee tn Full

C’\..j‘—:‘\ Zemns /:vf éow‘r}\wuﬁﬁb Cf‘f‘\/ QCI'\.DOlf

Full Name of Contributor

Lor, & Williamm Chetstaman

R:ghl‘nllun Number, ([ PaC

Stroct Address

H460] Nickerson fLJ

Employer/Gecup, tin/Labor Organizaton”

Form (Cush. Chack, 1)

Check

Cey
Co lva bug

Stae
OH

Zip Code

Y3228

Olg!t|3tip

Nﬂ a Y]

Amount

90. —

Full Narme of Contnbutor

Edwerd & Judy

Reguialion Numi

APAC

Pecaer

Suroct Address

6382 Wahtr Cr

Employer/Ceeupi ian/Labor Crganization”

Form (Cash, Chevic cicl)

Check

VEIXYLIN CL‘-&-J Do 150 m

Cry 1 Sige Zip Code i O \‘I Amount
Gerove Clyy OH Uz a3 olg1(|3hre| 0. —
Full Nime of Contnbutey Regutrution Number, J FAC

Sereci Address

Employer/Oceups ion/Labor Organization”

Form {C usk, Checl, ciz.)

323 Pebble Dwack (L4 Cleclk
Cry Suke Zip Code M 1 Amount
Grove Ciyy OH L3123 03'0101- :]0 35~

Full Namme of Contributer

Heglierstion Numbes, if PAC

DBryeass & Mary Mulvaz\)\'/

Seree( Addren

U739 [dunting Creek

Employer/Qecups ion/Labor Organizatioa’

Form (Cash, Check, ci )

Cleck

Cry
Gpm,@, C,r*i—y

Sige
OH

Zip Code

327

M v
0§ tjlfm

Ampunt

29 —

Full Nume of Contnbulse

Reguintion Num

Saoet Address

2694 Hoavarry (4

Soarnsd X J_@;Fﬁe:/ Davis

I Employa/Occtpa fon/Labor Organization”

A PAC

Form (Cash, Checi, cic)

Clack

Cay X
G ro v G:+7

Sufe
OH

Lip Code

43123

g& JS lY'o

Amount

He —

Full Nare of Coatn butor

| [Lyan E Grevelenw Walker

Reguiniion Num

il PAC

Stroer Adares

S46d Sqero Lo

Employar/Cecupal on/Labor Organizagion”

Form (Cah, Check, eie )

Cleek

Cry

Stae Zip Code M o Ty Amoan
Duriin OH Y201 o’ jy|ip| 35—
[Tl Name of Coatnbutor Regutrmtion Number, if PAC
Te) Gervry
Surel Adéress

Employe/Cecupat onlabor Organindion”

Form (Cash, Chack. £tcy)

Cleck

A3 Sumner Glen Of

Staye ‘Zb.c‘ode M K3 Amound
(ér\ow Civy OH 3123 O & Ould"fo 70.—
ull Nume of Contn Reguiration Namber, 0 PAC
KQ/\U\) Do v~ - Bakar
Street Addrou .

5351 Theewh' (\ CH

Employoiecupati s/Labor Organiration”

Form {(Cash, Chevl., €10 )

C

" Gf\ow_, C;‘;"Y

Slate
OH

Zip Codc

Uitz z

O A Amound
33 |3l o] -7

0. —

" Required for contributions from individuals over 5100 1o statewide and geners) wsemb y candidates. |f conoibutor is self-employed, the occupation and
ndividual's business, if any, Rther than employer should be livied, If two or more
arganization of which the anployess e mambers, if any, musr also apcar,

e name of the

emplo; ecs contribute via payroll deduction ind excoed the aggregate of § 100, the tanar
[R.C. 3517, &B}(4))

H3 5

‘ Page Total

$0.00




