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$Ful| Name of Committee
Dixon For TUE PeoPLE
Fult Name of Contributor Registration Number, if PAC
ﬂ/m%q . Movzon

@Jcmmommofgmmm fForm (Cash, Check, etc) ]

T1L Poss R Becr Dooc EAST | CASK
City State Zip Code Date (MM/DD/YYYY) Amount
Whidelan OW | U3213 | 04/20/2019 | #360,20

%uu Name of Contributor  Registration Number, if FAC
LesScle LAcorTE
A
Street Address Employ ccupation/Labor Organization* Form (Cash, Check, etc.)

5066 ETNA BD All\&mc«, ‘Dotz CASH
City State Date (MM/DD/YYYY) Amourtt
i UJL\«‘*@(«QH OU 437,13 04/2s 2019 | 9250.°°

Full Name of Contributor Registration Number, if PAC
Geedel LuTz
eet Address Eiﬂa/wglOWnlLabor QOrganization* iFarm {Cash, Check, et )
7‘7“{ Vernoa Rd d. C ?enf\ev] Check
State Zip Code Date (MM/DD/YYYY) Amount
(BZxLeq OH (43204 | 09/sz2 /204 | * 3.7
Full Name of Contributor Registration Number, if PAC !
(esliec LaCorde ,\
Street Address EmployerfOccupation/Labor Organization* Form (Cash, Check, etc.)
506l Etvna B [ Liduce vtz CASU
City ] i _ State Zip Code Date (MM/DD/YYYY) Amount '
LohAdeball Ol | Yz213 | o724 2004 | #250. 00
Full Nar:\e ?f Contributor Registration Number, if PAC
Deana Hoghison _
Street Address , Employ ccupatio bor Organization* LFor@Check, etc.)
Uo3S (puise Cve. | Da é:,\r\w; Uerk CASU

State Zip Code Date (MM/DD/YYYY) Amount

) (ﬂl/‘il'@"\&l\ OH | Y3213 | g(2[14 )00, 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)]
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