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Name of Commmee in Full

Dixoa e Ohdeball & Yiaeas

Full Name of Contributor

Gerald P. Dixon

Employer, Occupation, Labor Organization*

Hyle Park Grovp

Registration Number, if PAC

Street Address

3%'1" Dorey St.

Description of Item or Servnee

&,n Q ’PA'(‘NI 0(. 540\W

M D Y| Fair Market Value

070217|833.77

‘A)‘W"&(\ﬁ ( l

Z|p Code

OH Yzz213

Received at Fundraising Event?

QvEs ® ro

Full Name of Contributor

Geald P Di¥an

Employer, Occupation, Labor Organization*

HW& P e é‘rovp

Registration Number, if PAC

Street Address

3817 Donen 5.

f
De?jgto Ttem or Z

Y| Fair Market Value

M | D
Osioan 7| 330.¢°

Coerz ld

Hyde Pk broup

Sta te Received at Fundraising Event?
wtu&@mu oH | 43213 Oves @ o
Full Name of Cont.nbulor Employer, Occupation, Labor Organization* Registration Number, if PAC

. "Dixon
WA?%77 'DO/\e«/l S’l’

Description of Item or Sesvice

25 Yard s e ¢ Shelees

Y] Fair Market Value

§ 5105 17[¥52 s0

AIER

Zip Code

Y3213

Received at Fundraising Event?

O YES . NO

Full Name of Contributor

Gerald P OOuA

Emplo; qer Occupatlon, Organization*

" J[Ae N\C— 6mup

Registration Number, if PAC

ensld P. D\xoz\

M"lble ?[Jb 6\(\0 Up

Street Address Description of Item or M D Y| [Fair Market Value
3411 Déﬂm N 30 ad sigas 5 banners 0 %|25[7]84449.12
ity . Staj te Zip Code Received at Fundraising Event?
(/\)\l/\(le La OH Y3213 Oves NO
Full Name of Contribytor Employer,é pation. L;Boragﬁ__v tion* Registration Numb %’AC
(4-) ”\S 5(4# Scr\cvef\ LLT‘)
Street Addr%s Description of Item or Service M D Y Fah: Market Value
/pl’& /‘}\a;p lewood due Devcleng b quas 0 L€]17] 841745
Ci Sta te Zip Code Received at Fundraising Event?
(/\)L\‘\'e\'\&(t OH L’(32‘3 QEs NO
Full Name of Contributor Employer, 0 p n* Registration Number, if PAC
Geald P. Dy VX ON Hade ?wk éwup
Street Address Description of Item or Service M D 'Y Jrair Market Value
3%17 Doney St Doocknob hausers 04l g]LI7]8320.¢°
City . ) N Stai te Zip Code Received at Fundraising Event?
Lo W felis ) OH L(?Zlﬁ O YEs No
Full Name of Contributor Employer, Oocupmon, bem'Orgmmtmn‘ Registration Number, if PAC

StreetAddrms Description of Item or Service M D Fair Market Value

3877 Doney St 7S Yard 51604 ¢ éJmLes 0425/l $222.18
City ) State Zip C_ode Received at Fundraising Event?

w k/u +€/‘A€t LK OH Y3213 0yEs NO
Full Name of Comnbutor loyer, 5ccupmon, Labor Organization* Registration Number,
Gorald \J> V0N Mv]c‘e Pk (’xauuo

Street Address Description of Item or Service M D Yl Fair Market Value

337171 ’Do/\@ol §+ [4«5(0 ‘hesé Bosts & bamers |02 6L B4, 36
City ,L Zip Code Received at Fundraising Event?

w\/u elAJlU OH 4323 Oves O o

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and 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)X4)]
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