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'?\Iame of Committee in Full
v

Friends of Loy Any debe/

Full Name of Contributor

ﬁému

nw,( Jwé ? %f/\b//w&/

Registration Number, if PAC

Street Address

47 Var kv, ber A€

Employer/Occupation/Labor Organization‘

W
Form (Cash, Check, etc.)

City State Zip Code M D Y [Amount
Sppley o | 42209  0712747] o0. 00
Full Name of Cdntributor ;ﬁ?gistration Number, if PAC
' Pﬁ:«‘d L. Audersin
treet Address

/25 Adshbourne RY

Employer/Occupation/Labor Organization'

Form (Cash, Check, etc.)

cKecle

City

State

OH

Zip Code

42209

D Amount

50,00

TEult Name of Contn'sutor

/QOZer/ Y d?/»w/z

'CErh
+ |7

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” F"m‘ (Cash, Check, etc.)
268 N Parbview Ave
City State Zip Code M D Y. JAmount
Bexley, OH 43207 o7211A /80.00
ﬁll Name of ContriButor ‘ﬁ{egistration Number, if PAC
J7 chael Gansioronsk,
Street Address

2666 Brrntiovold RV

Employer/Occupation/Labor Organizan’on'

h-"orm (Cash, Check, etc.)

W

State

OH

Zip Code

43207

M Y Amount

9729 A /00.2

Full Name of Contfibutor

Lorbert 6//‘/)7046/

Registration Number, if PAC

Street Address

[0 N Brexe/ Are

Employer/Occupation/Labor Organization'

Form (C:sh, 611e7k, etc.)

" Bodes,

State

OH

Zip Code

43207

D Yi

0722617

Amount

250.00

Full Name of Confributor

[Prbert J. We, e,

Registration Number, if PAC

Street Address

(0 N. Hish St # o/

Employer/Occupation/Labor Organization‘

I
Form (Zsh, Cheik, etc.)

Ci
:['o/ vy Dfur

State

OH

Zip Code

#3215

D

107 Sl17

Amount

250.00

Full Name of Contributor

Yhomas B, Covrhte

Registration Number, if PAC

Street Address

256l £, Broad St.

Employer/Occupation/Labor Organization'

Fom‘n (Eash, Check, etc.)

City State Zip Code M D A Y. JAmount
boxles OH /3209 072 917 250.00

Full Name of Contributor Registration Number, if PAC
Je }I i ﬂ . &d “a .

Street Address Employer/Occupation/Labor Organization” TForm (Cash, Check. etc.)
20 S. Drexel Ave _ c

City State Zip Code M D Yi Amount 0
Bexley OH |42709 07128/ 7| /07:0

* 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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