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Full Name of Commiuee

Fn‘cur;s »1(\ &ar;; [ectaell

Registration Number, if PAC

Full Name of Candidate
@ﬂf)j le|+2 4 ”
Street Address - District
2S5 Herss Ave
City St Zip Code
Do H | vs4o3
Annual Year
Pre-Primary Post-Primary Post-Geoeral I
Taly Augut Semiannual
Monthly Monthly Termination
Report Electumically Filed? O Yes 18 No { ()% 31 0 Yi ?

For candidates only, duricg an election year: if total contributions end expendinmes each total $500 ot less during the combined pre- azd post-periods st coe eiection, check box

No otber forms are roquired for o post-primary or post-general period, if above statement applics. See R.C. 3517.10(H) for demils.
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THE INFORMATION CONTAINED IN THIS REPORT 18 MADE UNDER THE PENALTY OF EL.ECTION FAI..SIF'ICA'I"ION. WHOEVER COMMITS ELECTION
FALSIF1CATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.
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R.C. 3517.10 Page ‘_

Statement of Contributions Received

Prescribed by Secretary of State 03/05
ﬁmm/:m:: VD ﬁaf-;; Lettze ”

Fu)} Name of Contributer Registrotion Number, T PAC

mxfm? Herrman S —— < —
It PL _

<002 Rosec . (/lec,k
Ci S| Zip Code Amount
1N Do yton OTH Y5459 oj41|1]el9] =2©° —

Full Name ofConuibm Registratioo Number, if PAC
jﬂe s Kin ¥ ‘ . |
rsm Addmss Employer/Occupation/Labor Organizetion” Form (Cash; Check, e1c.)§
PO Bro S2Y check

D Y] §Amount

i Dayton | @STH a"?é?‘{ol 6]¥ s ol 5.~

)] Name of Centributor Registration Numbes, if PAC

Cdro(yn Nn\ko,a;

Strect Address 4

Employer/Occupation/Labor Ovganization” Form (Cash, Check, etc.)

2312 Cartbow Tr(. - check
ty Zip Code M| Y, JAmount .
Doy fon | ol #lievse  |diddd =8
Full Nams of Conpributor ' Regittroticn Number, )l PAC.
L@a. A 57"&["'5 — )
Stroet Address . : —— {Oaph, Coock: eic)|
[~ 2459 Sholte Ave e P Teck
ICity Zip Code O Y| JAmcun —
Crestytew WA . F’ATL_ 325 39 g‘( S G R
Full Name of Contributor Regtstration Number, ifPAC
Rdr(em Breen | ' —
Street A EmployerOccupaticn/Labor Orpanination’ Form (Cast, Chieck, e12)
67(8 Becxﬂ!# C'f' I- c eck
Ciy Zip Code M Amount
q_w Doy ton 0RTH Y5957 o|¢|elo]olt| ™ 2 0. —
Pulanmeofjmﬁhum j ‘ Re, on Number, if PAC :
Tudy  Cadder |
J5uweet Address ¢ Employer/Occupation/Labor Organization” Form (Cash, Check, erc.
22w 'Dem,;He Ave ¢ heck
. 8 Zip Code q Armount .
| Deston o | ysyio ol4|2ojelt] (oo, —
Full Name of Contribistor “JRegistotion Number, If PAC
H'elen Tackson ‘
rwm EmployerOccupation/Laber Organization’ Jromm (Cash, Check, etc)]
30| ﬁa("b/omﬂf Dr. C/1c([C
e ZpCode CHERRA
?‘:on 6\ |yeyrs ol{|2[e|e|f] =20
JFull Name of Centributor Registsution Number, if PAC

€ STeven Siefker
Fsuw

=4 Address - - EsmployefOccupation/Labur Organizstion” Form { ‘
- 2S5 Moc rcuﬂ; Ave I 4 ocL
ty

Smte Y| Amount

Duyton ol H z*"f/”f-c/oc/ olo 30 —

o)

C =
-~
o

* Required for contributions from individuals over $100 to statewide and gencral assembly candidates. If contributor is sel{-cmployed, 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 payvol} deduction and exceed the aggregate of $100, the labor
organization of which the employces are members, if any, must also appear. [R.C. 3517.16(B)(4)]
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Page Total § 320 | ‘
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Statement of Contributions Received

Prescribed by Secretary of State 0345

Name of

f,er o GaglgLf'ze /!

Full Name of Contributor Regstration Namber, if PAC
Brizan ﬂl cl'l I |
Street Addresf EmployesiOceupation/Laber Organization” Form (Cash, Check, etc.)
'L'b?.f M,am, V,”ogc Dr C'}’lé‘C/C-
jCic Zip Cods _JAmount
: tyfhawuslaur @STHP Yo 3yz ol |2lelol4] 28.—
#monmbuwr ) Registration Numbes, if PAC
Larry Leveck NN |
Street Address{/ Employer/Occupation/Labor Organization’ Form (Cash; Check, etc.)
¢31_ Rock cveek Dr. . chec
City . Zip Code M D Y] [jAmount
Dayton OTH Y54 s g o|T|zjolo?] =0 —
rﬁlﬁ:mggmﬁbuw & ] Il-ugimnou Num! PAE
;4 en .
Suwhdd':';, mord Gl EmployerOcommtic/Labor Organizstion’ Wm
(1] Green _5h - Check
City Zip Code D Y JAmount
Doy fon QSTH- , t/g«/oz ol{ |2l |24 q0.-—
[Fall Ramo of Contribator - — Registration Number, if PAC.
charles . Davis _ —
Sﬂee(Addmn ployes/Occupation/Labor Organtmtion” - JForm (Cosh, Check, etc.)
F 5726 chukavy Dr i r ec
City . Zip Codz ™ Amoust
Dayton O&TH ysq2 Y 0727;% 25
Tl Name of Contribator ' Registration Number, If PAC
Annmame @ﬂr’ll\h ‘ T vrm ey
Street Address Employer/Occupation/Laber Organization” Form (Cash, Check, etc)
YO Geb hart st eck
City e Zip Codo i Y| JAmount
Dugf-w, ol H | ysy o ol Sfej7el1q] 25—
Full Name of Contri ' Registration Number, if PAC
L ea jTuH'f |
2957 shol t2 Ave ' check
City < Zip Code Y| fAmoun
“cresfule. FETL 32539 gé ﬁ glo 7l 20—
Full Name of Contributor “YRegistration Number, £ PAC
F Nanny Brooks . )
© |Sweet Address Employer/Occupstion/Lober Organizstion” = JForm (Cash, Check, etc)]
‘5‘21 i?owen st check
" Zip Cote v; Amoamt
" Dayton ollt | ysvyio o|é(|glo}7] 35.
Full Name of Contributor Il-{cgisumion Number, i PAC
Margarel”  (Qurnn |
Street Address ~ U Employer/Occupation/Labar Organization” m
€00 Vvo«gs RJ, check
F Slje Zip Code Nﬂ D Y} JAmoun .
Dy Fon olH lysyi1 eléjtiglolt] SO

* Required for contributions from individuals over $100 to statewids and general assembly condidates, If contributor is seH-employed, the occupation and the rame of the
individual’s business, if any, rather than employer should be listed. If two or more craployees contribute via payrol) deduction and exceed the sggregate of $100, the labor
organization of which the employces are members, if any, must also appear. [R.C. 3517.10(BX4)}

|
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31-A
R.C. 351700 . . . Page 3
Statement of Contributions Received
Prescyibed by Secretary of Stzie 03RS
Name of Committce in Full _ . ‘
[ Friea Js OYC Ga ry Lef"‘ze [/ _
Full Nams of Contribarior lkw ‘Number, f PAC
r arqartr '(Qu:‘mn
Street Address v EmployerfOccupation/Labor Organization” Form (Cash, Check, etc.)
r (00 Weods RJ. I AC/'ceclL
Ci Zip Code mourt
1 Deyson ﬁzﬂ Yse19 o\6|1{8lefi] 35 —
Full /zicmim 7 J - ) Regutration Numbez, i FAC
smAddmsa ne - Employer/Occupation/Labor Organization” Form (Casb; Cbeck, elr»)r
3931 Roslyn Ave C}"f(/(
City . 4 : Zip Code M [ Y] fAmount
KelTerin gT/'/' Y5424 o|6|!|qolw]l 70—
F of Contributor " Registraticn Nember, il PAC
/4 nege ,u Lecl) a .
Street Address ¢ Emmployer/Occupation/Labor Organization” Form (Cash, Check, elc)|
7633 Dayton LLLQV+7{ 12! ' creck
City 7 A ~ | Zip Code M D | Y] JAmount
le,’*‘/’ﬂﬂ OSTH' Y541 : ol€|tg|e 239,
|Fal Nams of Contributey - , - ' Registratico Numbes, if PAC-
o V?:LC e./ -Nw L[QH
Stroct Address

Employes/Occupation/Labor Organizstion” ' IFom (Cagh, Check, ete.)

Y225 Crownwod Ave chek

!%: : , oBTH -apf;&gt// 5 g £ ﬂ? o‘r 9 e
ame of Contributor j

Dam() /Llc D(N\a(,ﬂ : Regisation Number, if PAC

| Street Address Employer/Occupation/Labor Organization” . Form ( m
3706 l’(égz o s I2J - ) ' Check
City Bidke Zip Code M | O |V [Amem
. D_u_yf’on A o\H | ysyry o|élel Zolg| 200 —
Full Name of Contributor § Registration Number, Il PAC
!- Layry (w”a\nj | T
Sweet Address ¢ , . | Employer/Occupation/Laber Organization” ) - f§Form (Cash,
(250 A—sla {aud Ave o C/lec/c
Cry _ _ S Zip Cods o | v
Deayton oTH Ysyeo o| 6|/ |élol 25‘0./
Full Name of Contibuter “[Rezistration Number, If PAC
C av!?J Frove . _
Street Address Employer/Occupation/Labor Organization” TFomm (Cash, Check, eic)
£919 C}'IW’JOhVM-{ Dr s hecl
Smhe Zip Code M [ Y| jAmoont .
(”eu.fes/m ”e o H Yysysq o| 4! ‘Jza 1 2J0%
Full Name of Con! Registration Numbes, if PAC
kai" [een Coley, —
[Sireet Address - . EmployetXccopation/Labor Organization” i Form (Casb, Check, etc.)
30 E. 6th st. chec
City Seke Zip Code ™ Y] fAmoumt -
Duy fon_ o|H | Y5¥oz - |e[7|i|élo]Y] 25
7

* Required for contributions from individuals over $100 to statewide and gencral assembly candidates, If contributor is self-employed, the occupation znd the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payrol] deduction and exceed the aggregate of $160, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B}4)]
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R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03405

e

Eﬂwwm rfl(’MLQ9 D‘Jc &a*":r Leitee /[

Doy ton

old [

—l-chummNnmber WPAC
?Eﬂ jamin §clna57‘er-
Street Address EmployerfOccupation/Labor Orgenization” T‘m_;(t‘-m-_
(09 N Md mn 577 k
Ci Zip Cods M D Y|
1 Doy fon ;TH ysyo 2 o|? 300? l‘aO(
J'Fun ‘Name of Contribriar ] Registration Number, If PAC
C'ol ecin Weoten R
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, efc.)
471 Shaunee Creek i . A,J;eck
City ' - 8l Zip Code mouni —
| Dav?"lm OTH sy |5 o|s 3607Lz$‘0.
il Namo of Cotribytor Registration Number, if PAC
LMMJ Miller 4 ,
JStreet Address EmployerOocupaticn/Laber Organization’ Form (Cagh, Chock, etc.}
52 '§m/a[er Court ‘ ' checle
City Zip Code CBERREE
'Dc»y‘hpn _OSTH' Y5440 o|§| o3 oqudzf,—'
FFull Rame of Contributor Registration Number, if FAC
Tauiel Livesay
Street Address EmployerOccupation/Labor Organization’ - Check, etc)
5¢ Luden Ave eck
City te Zip Code M D Y| [Amoum
Dayf'on o|H | ysyo3 NACHEL g’é,
‘ ration Namber, il PAC
Ri‘c um[J F\sl«er‘
Strect Address Employer/Occupation/Labar Organization” m
5¢35 Kimwey Dr , | check
Clty (74 Stage 2Zip Code g Y] JAmount -
. Deoyton . 6| H| ysuss gloj7 | 10—
ey Nmo"-_af'Can-—?—% ' Registraticn Namber, if PAC
Linde  AMiller : |
§Strect Address Employer/Occupation/Laber Orgenization’ Form (Cash, Check, cic,)|
5Y2 Swplev  ct - checl,
City 7 Zip Code D Y[ JAmousi —
Doyfon ol |" 45440 ols o slele| "20v
Full Name of Contributer ) - JRegistration Number, if PAC
Jean IA/oorﬂ ;\“- { : ‘
Street Address Employer/Occupation/Laber Organization” Form (Cash, Check, eic.)
I - {zv0 Runn}ayﬂeule 721 (}|ec/é
City

Code
Y54 (4

et

zﬁﬁjq Amwsm‘w

Full Name of Contributor

qu!;w.m ‘ Izl\cl\dVJ;o n

ol¢ |
Registration Number, if PAC

[Btroct Address . EmployerfOccupation/Lsber Organkzation’ JForm (Cagh, Check. aic)}
249 Wroe Ave ¢ hec
City . Sinde Zip Code ™ D Y] Amouu\
Duyfon o [H {ysyo4 ols |dsiqe| S0 —
V4

* Reqmred for contributions from individuals over $100 to statewide and general assembly candidates. 1f contributor is self-employed, the occupation and the name of the
individua)'s business, if any, rather than employer should be listed. If two or more cmployees contribute via payroli deduction and exceed the aggregate of $100, the Jabor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

|
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Statement of Contributions Received

Presciibed by Secreary of State 03/05

U’}\

Page

T ends of Garg letecl!

Full Nume of Contribater chsuwum Nomber, f PAC
Dam‘e' DrHman - e
Sereet Address EmployesiOccupation/Labor Organization’ orm .
101 [{en worthy P , IA chedt
City [/} 8 Zip Code mount /
Centerville &Th‘ Y545 & ol¢]| 1lé 0!‘7| (00,
Immm ' Registration Number, il PAC
Ron Browning |
rs‘m‘m EmployetOccupation/Labos Organiztion’ Farm { fhlﬁ&)
79 E. F"(l"/(ll\k 57,7 S AC‘l’5
City . . Zip Code woum
Be)] brooke ol H [s305—  lolg|Flels| Tos.
Full Name of Contributor O, = - Registration Numbez, if PAC
Conai Dulcare Sez.ve%a é e
Street Address Employer/Occupation/Labor Organization’ mm
_LAHU-"EJ'E‘LWUGJI Pore- ‘ ' check
Zip Code M Y {Amount
cw——Bry—fan e T SR T
Full Name of Centributor ﬁm Numbez, if PAC
Bﬂ”l’“’a /4”" SMIY'A
me Employes/Ocarpation/Lsbor Organizaticn” Form (Cash, Check, etc)
YS Green SE _ 1 check
City Zip Code M Amount
Duoyfon ;TH H5Y02 ol |1 [o]7] =&
Full Naroe of tributor : Regmmimm L ITPAC
- Q 'Q‘FF §amuelson )
[Street Address Employer/Ocewpativn/Labes Organination” ) arm (Cash, Check, et2.)
194 TForrer Blvd ' coshier checll
City State Zip Code Ammnt -
 Reflerine | H | ysYzo |7 zT’-cvq [ 0T,
F-Fm_m:@mﬁmw " Registratica Number, [T PAC :
Jud jth  Gottman |
Street Addross EsnployerfOccupation/Labor Organization” ' m
2Y Grandon /Zna checle
City ] . [ |Zip Code M o JAmount
Doy ton "TH Y5419 o|Tl Yol /0T, ~
Full Nams of Cantributor "JRegisumtion Number, Il PAC
Savi. Woodhll |
Street Address EmployesfOccupation/Laber Orpanization” ﬂrom (Cash, Check, etc)
Y220  Tva I\,j fud Dr. . check
City | Zip Cote M Amount
I'(eﬁefl\/\ﬁ &TH 45Y2¢q o7 2lolel z20v—
[Full Name of Conuibutor » JRegistration Number, T PAC
Wi Lum Lee Bal(ﬂr N—
Street Address © - ‘ o Employet/Occupation/Labor Organization’ Form (Cash, Check, ¢tc.)
92 ¢4 B.‘scLaFf Rd _ checlt
City X Sike Zip Code ™ O | Y] [Amoum
New Covliele olH [ U539y o|a|oli|ole] Spm.—

* Required for contributions from individnals over $160 to statewide and general zssembly candidates. If contributor is self-cmployed, the occupation and the name of the
individual's busincss, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the Jabor
organization of which the employees are members, if any, must also appear, [R.C. 3517.10(B)X4))

G5 v
Page Total $ 025 +
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R.C.35172.10

Statement of Contributions Received

Prescribed by Secretary of State 0345

Page ..Q

Nome of Committee fo Full ?;;‘,emJS 0& é‘-y}f Le«")"ze l/

mﬁlmmu%m /1 ) I liegmmm Number, f PAC
Chr's cller
Street Address fOccupati Organization” Form (¢ e,
55 72 Barba‘nntg Ln oo r ecj(
S Zip Cods M Arnounl
'Do-y fon eTH YSYrs ol9|oll|olg] zo
ol Name ofnmbum [ =. k Registratico Number, If FAC
SMAkd‘r/cis e = = Employer/Occupation/Labor Organization” JFomm (Cast:Check e
| 926 Rrscho £ 23 _check
TS Zip Codz M T
New (arl'u/ O|H | ysiyy 6|7 ]oléloly §'th
Full o of Contributpr Registration Number, if PAC
dl;l;:lraTJ No‘”ﬁl" .
Street A Employer/Occupation/Labor Organization” Form (Cash, Cbeck, etc.)
2337 Eostuind brh/c . ' ¢
Ciey Sehe Zip Cods M | B | Y JAmoumt —
BtauefCV(Ck _(;TH' 4543y 6|71 ol glo i 20,
WmTof-CEﬁbnw < ) Registration Number, if PAC.
39 \: / em k e R
Employes/Occupation/Labor Organization” Form {Cash, Check, etc.)
fz of Lytle bn B | check
4 Zip Code M g Amouat
{e h‘er' ;r/-/ Y5 oq o|7 q4 (5~
Fi e of Conf - Registration Numbez, PAC
Ba' bam. Ann  Sm h :
{Stroct Address Employer/Occupation/Labar Organization” ) Form (Cash, Cleck, efc)
VS Green. S o ' checl
City , S Zip Cods P —
: Doy fon OT/?L 5oz sc{ﬂf ola). 25
[Fe R ot Catoer = f mmmmwmré ,
Ccor:\m : BeeMwn @w) ‘
Strect Address Employer/Occupation/Labor Orgznization” Form ( Check, etc.)
$o3 Sandal Mmﬂ' i | chedt
Doyvion ‘;T’?‘ Y50 Z‘h I2leq z%
Full Name of Comttributor ] - fRepistration Numbez, if PAC
_ m’Eo bort Warl - .
Street Enployes/Occupation/Labor Orgenization” F___Form TCah, Chock, eic)
I i$ Meylan  Dr. Check
City 7 Zip Code M Y| fAmoomt
I Doy ton D&TI—/ YSYo5 ol9|t|7o|9 5o
Full Name of Confribu Registration Number, IfPAC
: Aw?;oco[: kﬁcll ener T IR
treet w“ o Empl [y ‘ sontinn” Forrm (Czsh, Check, e1c.)
TR 272 - eck
City . e Zip Code M D Amount
Dy ton @ﬁﬁ ¥syy o|7|! 3:'7 50—

* Required for contributions from individuals over $300 to statewide and general assembly candidates. If contributor is self-cmployed, the occupation and the name of the
individual’s business, if any, vather than employer should be listed. I two or more employees contribute via payrol) deduction and exceed the aggregate of $100, the Jabor
crganization of which the employees are members, if any, must also appear. [R.C. 3517.)10(B)(4))

Page Tom! $ 72/0 -
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R.C. 351710

Statement of Contributions Received

Prescribed by Secretary of State 0305

re

Name of Commitics in Full

" Friends oqaéar% Letzell

mmwmmb Regstration Number, if PAC
| &
rsuw Address 34 roarg Rien EmployeriOccupation/Labor Organization’ m—aﬁ
2325 Ridgeway RJ. check
City U /4 Zip Code M Y| JAmoun
' Day fon OSTH Y4 /9 017 /1'“'07 [0V
JFull Nams of Contributor Registraticn Numbet, if PAC
aa »
FSMAM'N * Dlgg 5 EmployesfOccupation/Laber Orgasization” r;mm.-m
J1oé LyT/e lene C/"’f/é
City 4 : Zip Code M [ V) JAmeem
Deayfon ;T/;L Y&cYoq o171t lel?7] 250
rﬁui Narmg of Corribytor Registration Number, if PAC

Coley

Ba ’-?CV]

STeve “Qarman :

Stroct Address [ ' Employer/Occupation/Lbor Crganization’ Formn (Cast, Chock, 62
Y30 E. é*ﬁl St ' check
City Ste - )ZipCede ] D Yl JAmount
Day, fon ol Hlysyoz fj?.l ol 25—
{Full Nams of Contatbutor ‘ o

Registration Number, if PAC:

| Street Address EmgployerfOccupation/Labor Organization” Form (Cpsh, Cheek, etc)
207 _chisolm _Tr B ci‘:ck
City - Zip Code  Atnount
Centerule ;T/% I ENEN S 57?‘ old) Yoo.
Jm Neme of Contribalor N mber, PAC
Jo i’l n 6'/'&7"6“ '
Strect Addren EmployerfOccupation/Labor Orgeaization” —Fes Gt ek )
[6€2 LaJeVa Fl ) c 94
City Zip Code M | D Amount -
, ay Jjon &&TH Yoy s g o|7\2|ololq] /00
Fun 'Neme of Contfibutor : I’w N H#PAC .
‘ f}t’n jnml\n §c‘\a$7"e}" '
{Sueet A#na Employer/Occupztion/Labor W"ﬂ. : Form (Cash, Check, etc.)
: (PC[ N~ /‘"&Ikl/l gf" C/l eck
City ‘ 5 Zip Code M ] 0 | Y pAmoun
L Dmy/‘ol’l @TH ‘/9‘//7 ol 7| ggtv|?} /00U
Full Namo of Contributor ) “[Registration Number, if PAC
M\ ’ourn Lec Ba’(er :
Street Address EmployerfOcoupation/Labor Organization” F—m(ﬂm
926 Rischoff R checlt
City ] St Zip Code M Yl Amount
e Corlisle DTH § 539y o|¢|23lelq] 25B, —
Fall Name of Contribmer ‘ FRegistration Number, if PAC
Connlc /Jeujerwn | |
. |Street Address i ' .o Employer/Occupation/Laber Organization” Form (Cash, Check, esc))
40 I“l\n or's __Ave < P(/‘-
ISy ) ke Zip Cods W[5 |9 fAmew
Dauy Jon ollt | yoyw ol 112l 2] /O

* Required for contributions from individuals over $100 to statewide and general asscmbly candidates. If contributor is self-cmployed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more eroployees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employces are members, if any, must also appear. [R.C. 3517.10(B)(4))
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R.C.3517.10 . Pze B
Statement of Contributions Received

Prescribed by Secretary of Stote 03/08

_ AFn\cmpS J—ﬁ 6—4&’»; Lerfze //
Full Name of Contributor . v
Renfamen Schuster
Strect Address
_ (09 N. Main SI S .
1y § Amount
' Deyfon OBTH Ysy/q 87«1 2}3 «;I? (000

FFull Name of Contributor

Ann Fen;e/
Street Address

Name of Commitice i Fol

Regstration Number, if PAC

Employer/Occupatien/Laber Orgruizntion” =2 LCuh.Cbeek.m) ‘
checl

Registrotion Numbes, if PAC

Pa”’r.‘(:\a [etter [w -‘Q./:

Street Address

Employer/Occupation/Laber Organization” Form (Cash, Check, eic.)
Yyg  Red How RJ. check
City . : 8 Zip Cods ™ o |7 fAnes
j__ Doy fon oifh‘ Y5YoS™ plofoldlolql 26, —
Full Name of Contributor ) Tu tfon Number, if PAC

‘ Employer/Occupation/Laber Organizaton” 'F'mm(Cm'h.éheck.m.'S
Yoll E Yty st ' check
City Stpe Zip Code : D Amount _
Doy Fon _C;rﬁ Y5403 o1(4slol7] SO,
Fuil Name of Costributor . ‘ : ~ Registrotion Number, if PAC.
W, e m fun‘ﬂge
Street Address v EmployerfOccupation/Labor Orgapization” W
1369 Cl"el\gllf'on Ave cos
City L4 Zip Code M l’.1 ﬂ Amount —
Dy fon . OBTH - Y590 o|7|2lglola] (00
e : o e, AT
: Joemes oy ' '
Street Address ' Esmployer/Occupation/Labor Organization” . orm (Cash, Check, etc.)
| 1799 Woeype Avc N ' ' check
City ‘ 7 Boke Zip Codo 51 Ao —
Doy fon olH | ysylo ol7 |2lgloly| 2 ov.
Full Nams of Contry " Registraticn Number, ETAC
§Tei@hen Harns |
§Street Address Employer/Occupation/Laber Organization” Form (Cash, Check, etc,
(4l9 Chartwell Dr | check
Ciy ) T2Zip ot ™M | D Amoual .
Doy ton &STH Y5469 o| 7| 3elolal /0T,
FnﬂNmo‘f/C?um\ R ) ,(, | ] “JRegistmticn Number, i PAC
Stroet Address AN Diere ———pr w— m
9 _Pue Mavserlle - check
Ciey Zip Cote_ M Vi fAmem
oy 1o N 0?1_} 459249 o|7|z@lol?] /0.
all Namo of Cohtnbutr ‘ ‘ Regiswion Number, Ul PAC
s,,,mf.é'c’%“' Aless andro I
o i " Employer/Occupation/Labor Organization® Form (Cas etc.
f (16 13revn 5 C[ec/L
City . 3 Zip Code M [1 9] Amoust
Day jon OlH {yryor ol713le]slt} sovn —

* Required for contributions from individuals over $100 1o statewide and general assembly cendidates. If contributor is self-cmployed, 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 employces are members, if any, must also appear. [R.C. 3517.10(B)(4)]
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RC.3517.10 . . . Page 9
Statement of Contributions Received
Prescribed by Secretary of State 03/05
Name of Commitiee o Full ‘
! f/a\euJS op 6’1"){ ler'f"ﬁel/ -
Full Name of Contrioutor d Registration Number, Il PAC
— L ta G )1[”(}" e T
Street A Employer/Occupation/Labor Orgenization” orm et
SUZ saylder CF i checkl
City 8 Zip Code A .
Doy fon N ZL‘( olold] 702,
JFull Nams of Contributdr m:mber,irmc
Realters Fo Itical Ackn Conam Hce OHJ:O £ Yol |
rSm' Address Employer/Occupation/Labor Organizaticn” Form (Cash;Check, etc)
200 E. Town 5k , checl
City . : : Zip Code M n \W Arnount
A'f Co’um[w.s O?T/-/ {43215 IooZoZL/OW,"'
Full Nampe of Contributor Registration Numbet, if PAC
Gregora (g ”&ﬁ her . |
Street Address v [/J mlmmmommm' iorm (Cash, Check, ctc.)
2S5 We Dorvethi, Ln ' checl
Ke 4 ’ ol Hl qsuzq__ |lolddeld Juo. —
eV : : ' . .
J?mcﬁw If\é/ » Registratioa Nuzmiber, if PAC
Lee WOOJ |
B Addrem EmployesfOcoupation/Labor Organization” Tm (Cosh, Clock, o)
19 Sem l}iﬂg/ Ave Checlt
City Stge Zip Code M D An'mm_' _
[ )ayﬁm t;t H1l 4s4yo3 [ o] olélol? 50,
Full Name o! . Regissration Number, {f PAC
- L ee ll/mnp 7
Street Address Employer/Occupation/Labor Organiation” ) ) r"mm
|9 Semimary  Aue ' checlt
City 4 St Zip Code M Y| JAmount
: Doy fon OH | ysvo3 Iololslolel Yo, —
Hm Registration Namber, i PAC
P Da Vdi £: re fl ‘
Street A EmployerOccupation/Laber Organization” Form (Cash, Check. €1c)
r N3 Bonner 5K C}H’c/é
Chy_ Safe Zip ot M Amount
Doy fon ‘;1” Y5910 [lolo 7olq] =S, —
‘ﬁlmmorc.:mbﬂm ~JRegistation Number, if PAC
Lawrence la/l'l/?(‘e_ ‘ _
lsﬂw Addren Employer/Oceupation/Lobor Organization” Fom (Gaa, Check, e1c)|
2533 G, Wils Ave checl
City State Zip Code M Y] JAmount
I_ Doyhn o|H Us4yiq iojqslojqy /oo —
Full Nams of Contbbtor Registmtion Number, if PAC
é’f%e/ 7300014 crslu\he i V‘ﬁe/ 1 R |
Street Address © - C v V| Employer/Occupation/Labor Organization” ) Form (Cosh, Check, etc.}
130} S'AIeM Ave check
ity ) Sce Zip Code M [0 [ Y] [Amem _
_Dayton ol | ysyoé (lole|7|olg]l 28 —

* 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 emmployees contribute via payrol) deduction and exceed the aggrepate of $160, the labor
organization of which the employces are members, if any, must also appear. [R.C. 3517.10(B)(4)}
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R.C.3517.10 ) pge (O
Statement of Contributions Received

Presctibed by Sectetary of Stare 03/05

tormhhxl F/feuJS &vﬁ éu%y Lectell

Full Name of Contribulor A L Iﬁ@mﬁm Number,  PAC
. Yhe Je -
Sireel Address J. Thomes eARzes EmployerOccupation/Labor Organizstion’ ) Form (Cash, Chieck, €tc.)|
Po. Row g1223 ('é((/k
City 8 Zip Code M D Amount _
' Duy fon 0TH YsYyob (lelilzlog] =S —
#nll Name of Contributor ) Regustration Numbes, if PAC
Lowrence S7etuRe
Serect Address EmployerfOccupation/L.abor Organization TFomm (Casb, Check, ec)f
28 €cho Vallew Dr check
City . v - - Zip Code D Y| JAmoun _
L JVan(lall\L Oﬁg H 45377 ololéle g6,
FnuwaofWL /\l Y_A A Registration Number, if PAC
pmAw&a‘ Neory/a Py r— e
Y360 ol - Sulew RD ' check
City Zip Code - M o Yt JAmount
Cogle wood . .osTH yz322  |llofoltlelel /7. —
|Full Name of Contribittor ' , Tegistraticn Number, iT FAC.
‘m&ﬁ‘[ ‘ Ba”aVJ |
Street Al Employer/Occupation/Labor Organization” - |JForm (Cash, Check, etc)
I 333 Oakwsod Ave : l checlt
City Zip Code M Yl JAmoun
Duy fou | o[ # [¥sysqg 913 ddd 7o, —
Nams of Contribdtor j

Registrution Number, IfPAC

Bar laqm. Wit

Street Address Employst/Occupation/Labor Organization® . ‘orm (Cysh, Check, etc.)
I 122 [exington . Ave. ' ' checll
City [4 State Zip Code M Y] [Amount
) Doy fonn Ol H Y5Yyoz /o o?ozL/(J‘O‘,"
JFull Nawme of Contributor " “TRe; Numbez, {f PAC
Dam ;‘e/ CVO Hn" '
Street Address v EmployesOccupation/Labor Organiztion” “JFomm ( azh, Cheek, eic.)
S60  Tinbhervlea Tr ' ch ecll

City 5 Zip Code M V| [Amoust ;
ke#ew\u{ @TH Ysyzqg {0} g%l ?_r‘/dvl '
Full Nomo of Contributay

- IRegistration Number, if PAC

B . £ | |
FSmAddtenLa rﬁ/ COMCA < S’f Employet/Occupation/Labor Organization” ) Fom(&:hm

16 S [Fuaklin _ checl
City Skge Zip Code M Amount

Ceuler M”C o H ‘/S‘L/S‘j (1 o]l SO?L S 0O~
!_F

e
ull Name of Coutributor

Registmtion N , AfPAC
| Nellre j'Er/cu |
‘: L N R o —— e — oy
| 31 ML clur Ave checl
i City . Sﬁe Zip Code M D Y] Amount
; Doy Ton ol H 1| ysvog - |lloldolold|  <o,—
. ' 7

‘ * Required for contributions from individuals over $100 to statewide and general assembly candidates. If contribartor 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 payrolj deduction and exceed the aggregate of $100, the Jabor
! organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B){4))
. |
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31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 0305

Page __ZL

[Fae of Comminse m Fall ‘F,r.‘mjs ‘;P 6;./;{ l-ﬂ"f‘-z,e I/

Full Name oftwm)m [Reiseation Namber, # FAC
lﬁ/i [win L Ba’(ei" ——
Sereet Address ~ < EmployerOcompation/Lsbor Orgeaization” { e
926 Bischett RU | check
City Zip Codo M | D Amount
' New (arll‘s)c ;TH' Y&3yy (lo]ll6lol7] 300
Full Name of Contributor ) Registration Numbes, if PAC
e ) }lL “’y €t - T
EsployerfOceupation/Laber Organization orm eic)
[ 027 Hally Ave Check
Ty . : : Zip Cod M [0 [ ¥ [Amom
l‘ Day Fon o1 " Ty o fold7el7] Yo —
Full Name ofOunu-lbufor Registration Number, if PAC
Be HL Lemle . : I | ,
Stroet Address Employer/Ocoupation/Labor Orgenization” Form (Cash, Check, el
120‘/ d/Q Lo l check
City Swle . |Zip Code M v\ Amouzt
Reh‘en)«ﬁ ,oii Ml 45709 (o) §hslgl 2o, —
Full Namso ofc%bumz )/ / : ' Registration Number, if PAC
rswmm feielle (gmolce e W
723 Gradten  Ave check
City Zip Code Amount
Doy fon . ISTH _Ys9of (ejrlelelr] 20—
m Butor ' Tkegxmmn Number, if PAC
tricia  Hredegy ' | \
Strcet Address ‘ 77 EmployerOccupation/Labor Orgaaization” Form (Guak, Check. cic)|
: 3 ¢ LWCYL Sk 4 _ ' | checl
City Zip Code Amoun
. " Dayton (;T/-f Y5{oS~ /o 261‘? 20,
[ ' o e e
Am Ve TZ‘CR-C H
Strect Address Employes/Occapation/Labor Orgenization” Check, ¢ic)
322 Gunckel Ave loaypw
City _ ‘ ) s‘ Zip Code M D \q Amour{
Full Namno of Contributor . Registration Numbes, if PAC
- — mbl'H'l\eh/ Dann - .
Street A Employer/Oceupation/Labor Organization” Form (Cash, ac)
[ 24 /1“”&” Dr. ~ [oa_lyjo
. 4 Zip Cods Y] Jamoud
Doy fon aIH YSYo 3 of Al3fo[t} 25,
Full Nams of Contributor Registration Number, if PAC
T _r\m O‘HW p&uJ |
P —— e — Form (Casb, Check, 616,
Ciy =7 Zip Coko O 1Y Jamoms
r e trevine ol | Y5429 o] 71]3lels] 30/~

* Required for contributions from individuals over $100 to statewide and general assembly candidstes. If contributor is self-employed, the occupation and the same of the
individual’s business, if any, rather than employer should be listed. If two or more exaployees contribute via payrol) dedncnonmdexeeedtheagg:epuofswo the Jabor
crganization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4))
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31-A
R.C. 3517.10 . . ] Prge |2
Statement of Contributions Received
Prescribed by Secretary of Staze 03405
Nmeof&ummui;'l‘fuﬂ B
r /:})enlj 000‘ é.w}f Lei‘f‘z;//
Futl Name of Contributr Registration Number, if PAC
ﬂ&Lcr?L C &fk
Sareet Address EmployesOcupation/Labor Organization” Form (Cash, Cbeck. eic)
924 (Cor alz we D | pa/ﬁ
N X Zip Code l\ﬂ 1:1 Lw Amotts —
Vendalta ;T |l ussyy ol 7] /oo
Fuil Name of Contributar , ] Registration Number, if PAC
S— Vohn  Nver 4o "
4 v EmployerfOcczpation/Laber Organization orm (Cath, Cbeck, e1c)
1027 Holly Ace Pey ]
City . : Zip Code M ¥
. Duyton ﬁ‘H YS$Y/0 sl 2 S
[Full Name of Contriba Regiastrstion Number, I PAC
C MQ 4/4&}( € .
Street Address Employer/Ocopation/Labor wm‘ Eom (m
/ ‘{J b M‘Lﬁ( AV‘- : - vy [
City 7 Stoke Zip Code _ : nﬂ Y\ Amgount’ _
Doy fan o H Y5Ylo F Alelelry /oo,
JFull Name of Contributor . ‘ ~ Registration Number, T FAC.
R Mt Wearns: -
jatreet EmployerfOccupation/Labor Organisation” rF“onn_(m—Ch-eck:_ﬂc
Nl [%\ﬂlr_’aw( Ave ' ' P 10&/
City e Zip Code M Y] fJAmount/
Dwy)"om . (ﬂ;'ﬁ YT /o (977&)0‘( SO~
of Contribufor . i ; on Number, If PAC
— Amanda Ro fovman
treet A ‘ Employer/Oceupation/Lebor Organization” , o (Caik Gtk o)
Yo €lgar Aue | . ' J?w, PJ
ICity Steke Zip Cods Nﬁ Y} -
. Doy fen ol H | yeyso 5|7 ,rrae(LZS‘
Full Namo of Contibator }0 -l- k _— Temm umbe, # PAC
‘ Qv
Street Addrost L elerite EopleyerOcematiowLaber Orgioaton” " JForm (Caih, Checks e
b7 Vighate A oss T
ity . : . . | i lﬁ Amou! / .
Dy fou ol 1 ey ol 7ol 1okl zs
Full Nare of Contrf - JRegistration Number, if PAC
a g(ﬂ% Sn /‘L] ey : :
Strcer Address EmployeriOceupation/Labor Organization’ ~JFomm (Cest, Cieck, tc)
_ 1220 Demphle Ave iy
ty 4 Zip Code M Amount
Deyfon ol 4 ‘/5‘7/0 ol 2| ol4lalel” 7 00, —
Full Name of Coutittor PRegisaation Number, if PAC
Ty pa'f'rl ga_ M Dg_aw
Organizstion’ Form (Caxb, Cheek, gc.
3906 R g%e,M‘LM 239
City Sk ZpCode LR A
Docton o ol H | Y¢y19 ol 7|0l elole] S

* Required for contributions from individuals over $100 to statewide and genetal assambly candidates. If contributor is scHf-employed, the occupation and the pame 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))

|
Page Total § _ﬂf_ g
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R.C.3517.10 R Page _z_z_
Statement of Contributions Received

Presctibed by Secretary of Swae 0305

Neme of Committoe o Foll| -
! ' E;n\éu J 5 o(’la éa VF L€ fze // _
Full Name of Contributor [ﬁpmmmmbu TPAC

/'107’( Daues

Street Address

EmployesiOcevpation/Labor Organizaticn” ) Fi

[HE2 Brewsser Pr

City Zip Code M D
‘ §3eavercree K ;TH ysSY3y oj71el o

Full Name of Contributor . Registrotion Numbez, if PAC

KOLGV"I" {/\M S
Street Addres Employer/Occrpation/Labor Orgenization” Form (Cash, Check, etc,

1403 Spuwerth Ave |
City . 7 : : Zip Code M S A -

— Dovtan DSTH Y5y /0 o| 710[3 0‘19 PAY

Fu)l Name of Contribu

= 52 A-4/1€f$°n /4'(/6— 75 Coto ™ B Ameunt/
5 . 3 mounl
: D0(/7LOI/1 , gTﬁ Y340 o{7ol3oja) S8/

Full Name of Contnbutef - Registrotion Number, if PAC:

,Ka// n ‘}Qcm im £

Registration Number, if PAC .
Tud I‘ﬂ M ?lt&} : '
Street Address Eaployer/Ocoupation/Lsber Organization” orm Cuhcph:!ﬂd

Sees Add P ————— T Gt 5o
| 1Y Hawp iAtzLJN, - EMPJ
City 4 Zip Code M Amount?/ -

‘D}WL«M . o&T/} - YsY/9 (97(3309 AP
Fi srae of Contribiitor j tstration Nureber, If PAC

De @Fa,ll (eoo/ ll@fﬂl’ls

Sweet Address Employer/Octupativn/Laber Organization” R Form (Cash, Cheek, ete.)
HY VelNenand Ave . ' ’ I _Fy 29
City Sie . 1Zip Codo ™ ¥
: Do fon 8| H| ysyio g o Yolg] 5',
Fuﬂmwofcmﬁ%w . A Registration Numbez, if PAC
Street Address M « Employes/Occupation/Laber Organization” Form ﬁ?l——h-m ‘
2972 Palfasd Ave | I oy pl
City . <ZipCodc M Di Y‘ Amount -
L (t’i‘hlﬂﬂ( omm YT Hoq :'1707,0‘7 SO
ber,

Full Nams of Contributor

- JRegustmtion Num!
ﬂebecca. Resuchang . r —
loyer/Occupation/Labor Organization” Form (Cash, Check,
12% Bellgjre Ave Py ﬂj
' Stge Zip Code D Y, JAmouns
Doy fon ;fﬂ- {SY%e. o ollo70l) (0. —
Fall Name omeuﬂmu? ] ‘ Registration Number, if PAC

W Lgm Bra,_u[‘b“

, if PAC

Street Address

City

Street Address - toyer/Occupation/L sber Orgeization” Form (Casb, Check,ctc.)|
293/ IQ&/} Ly A—ue. = o Ot L, /94,(
City . Zip Code v Y Amou
I{e ﬂ'LV/)Lf{ ;T/?‘ yoyoe - |oi{lolsjpld /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 Jabor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)}{4))
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R.C.3517.10

Statement of Contributions Received

Prescribed by Secraary of State 03203

o 14

,_..

1]5 0—1Q éu’ [c/“fze[/

NmeofCommimeanll
F /; Ch
Full Namo of Comrl Regisoation Number, if PAC
M"L K L C }w/{I son’ ‘
Street Address U/ Employer/Ocoupation/Lebar Organization” Ferm (Cash, et
24 Wree Ave Pt P
Ciy Zip Code ™ W Aot
' Doy fon c:T/,L Y5y b ol 7|7t lo]lq 25—
FFoil Neme of Contributar — J Registration Numbey, i PAC
Sorct Address Duncan Jor S SSI J OO TForm (Cash, Coeek, cic) §
U6 South st Partridge Greeh . Pay A
City . v A e Zip Code M § [ Jamed
or ‘\ah’\ ‘H_i L 2 (/LK- ST - ol «le[3]e 25—
Full Name of’ v Registeation Numbes, if PAC
Duyton  SKater , |
JStreet Address 4 » Employer/Ocaupation/Labor Organizstion’ JForm (Cash, Check, e1c.)
24¢ Vo’ nsie fre ' )OA,F Pt
[City e - |ZipCods : “ﬁ Y, fAmou
F O M v ;TH YSY0q ol flo|Slejd) =20, —
[Full Namo of Contribator -
. Careh Aberne Hw _
rsuettAM:m Employer/Occupation/Labor Organization”
/ {5 Vtr@ ni“a Auo '
City v SIT: ZipCote -
Doy ton o | H | ysyeo
¢ of Contributor ¥
#g Mord _Mornis
Stroet Address Employer/Ocoupation/Labos Organization” PFWM
| 602 Kheuiee, Ave _ Py o]
City Y e Zip Code i I )
‘, Deyton ol #1 ycyzo ol €12sTel?] /0
Foll Name of Contributor 7 § Regisration Number, If PAC
Evilk Reichert I-
rﬁmdm. EaployedOocapatiow/Laber Orgratmation” Form (Cash, Coeck, s2)
- S 743 Huuters Mfioec R — — I%JL
. ) M Amouni
mD”Vfa“ @TH Y543/ o|8 lzislolyl /6. -
Full Namo ofConmbutot/ -JRegistration N if PAC
Strect Address l lgﬁ Co /o 4 ‘
Employer/Occupation/Labor Organisation” Form (Cash, Chiggk. fic)|
6130 Gande @) E. W‘
City ‘ Zip Cofe M 10 |7
Dey four ;TH ysyzy o|Z|2|5]o|% 1
Full Name of Contribator ' Iiegimﬁon Number, ([ PAC
I Kersthe  Clark E—
— — pem—— P — Form (Cash, Check, etc.)
§éo ﬁ‘;/\/?cllo/ai Ave (2R j
Chy . [ Zip Code M [0 |9 ‘
Dy foa olH | 4&Yyso oelxslqel /0. —
I 4

* Requned for contributions from individuals over $100 to staewide and general assembly candidates. If contributor is self~employed, the occupation and the vame 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
orgmnization of which the employces are members, if awy, mrust also appear. [R.C. 3517,10(B)4))
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31-A
R.C. 351710

Statement of Contributions Received

Prescribed by Secretary of State 03405

Name of Comemitiee fn Full ?;ffemﬂs O{P &,q lUWL_b{ ”
Chad Suoke

%37 Carlﬁs)e AVC

Registntion Namber, If PAC
Street Address Employer/Occupntica/Labor Orgsnization” FFonn (Cash, Checy, eu;i
1606 liuyue Ave Py Pt
City / Stoe Zip Code M Y] maovit
' Do fon o |H Y5y /0 0{9 1“(07 {00, —
i Full Nams of Contributor TRagxmmnN mmber, If PAC
/(‘ E . Bfau.n I\A.Q ]
Stroet Address U Employen/Ocoupation/Labor Organization” ) m
79 E. Franklss 5 By P
City - e Zip Code — ; Amsoub(
A‘ Be”mwl o M Y5308 olf lels|slay svv,—
Full Namo of Contributor Registration Number, if PAC
Kevin 6'1' ea_ :
Street Addross ‘ Employer/Occupation/Labor Organization” Form (Cath, Check, ¢ic.)
4239 Drarl  Ave | | b ot.
City Zip Code EREEK Amous?
DM,?‘D'L A (DSTH } YT Y32 o9 |s| Ste |7 257 —
_ [Full Name of Contribaftor : ] Registration Number, if PAC-
! af')'lrw ;clncr’ }l
Strcet Address Employer/Gocupation/Labor Organization” Form (Cash; Check, oic)
327 (a: f\-57(a h_‘hq, /1"% ) po..ﬂ
City S ZpGode M v —
Dey, 30 - ol H [Y3ylg olq lol7 lelg 50.
rmﬂm ' Twmfm ‘Number, if PAC
J(ai'll fﬁn ;c[’llcl/l )L ' :
Strect Address Employer/Occupation/Laber Organiztion” Form (Cash, Chock, etc.)
327 th stentia Ave b b
Chty te Zip Code M D Amoug)/ —_
Doy fon o |H 4oy 6|9|6| 2|0 25.
i ochnmbuwr Registratios Number, if PAC
eb €ica Ma Cke%
[5iweet Address EmployeriOccupation/Labor Organization®

Form (Cnsh.jCToc-k-:—-T ‘
{ By A1

: . Stege i moum ¢
" Dadn 0H sy ol H1 Geyi0  |ol7leldeld 2s —
FullNameofC«mu-lbulm -JRegistretion Number, if PAC
* {Suca Address ' Ma s ' ' (Cavh, Cheek, 52
Street Employer/QOccupstion/Labor Organization” Jrom e.
"1407— Khovtew Ave | o /p&pj
City et e Zip Code M v
Doy ton Ol H | 45Y20 Kk Nelole] ™ 20, ~
Foll Name of Contribator ] Registration , if PAC
A R.E. {3mwn M@
' . Empl Organization” Form {Casb, Chick, fic.)
79 E._Fankl st Py AL
City Suie Zip Code hﬂ q Y] Am .
Re/) Lrao/é oM |ys308 o|7|dololel (00—

* Required for contributions from individuels over $100 to statewide and gencral 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 uggn:gate of $100, the Jabor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)4)]
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Statement of Contributions Received

Prescribed by Secretary of State 03/05

e L6

——

mmw To Full ﬁ‘,\cu(ﬂj

o Gory lerfael

ERTT
ohas

Jehn

Registration Number, if PAC

Strect Address v v Employer/Occpaticu/Laber Orgaoizstion” Form (Cash, Check, ﬂ:-)
1 1029 Holly Ave __ ‘%_@'L_
City v S Zip Cods Amodht —
' Doy fon OTIL)L Y$Yy0 ol 7] Yl |oft
Full Nasms 6f Conibuter Registration Number, i PAC
= \
Street Address ﬂ = Bmun “Z‘/ Employen/Occupation/Labor Organization” Forn (Casb, Check, e1c.)
79 E. Fruaf |4 st pw B ‘
City - ' Zip Code hﬁ q Amgurd’ o
yoo k. ol 4| deses  loltbleleld Jov.
' Registraticn Mumber, if PAC
Brws s —
$15 Powen 3% “' D, O,
City N Zip Cado - "ﬂ \] Ame?
Doy fon O \H | Y590 Holelelolyl  zo
m : Registratios Number, if PAC.
— Bfn ]A/de ) A
Emp! Orgniztion ; eic.
2986 chry falee D a;,P .
City Zip Code Arpount S
Bewvercreck ;T H-| Y5y 24 {w 0 as‘ro g i
Full Name of Contributor ' ] Registration Num! PAC
Contriftiour Crom Lore No 31— E ' :
fStreet Address Employer/Occupation/Labor Organizaticn” Form (Cash, Corek, eic.)
C
City Stke Zip Codo M [ D Ammaf
. ; ) 84| zs]el7] "/2 Ay
IFull Rame of Contributor - lﬁm 20 Number, {f PAC
Qoutr: buFrou s F/o m \Gm« No 3/- £
Street Addross Esmployer/Occupation/Labor Organization” Form (Cash, ac)
) s
City S Zip Code Amount
) T ;}‘( = :]-7_ £Y0.—
Full Namo of Conutoutor “JRegistration WPAC
r Cbi'lfffﬁ‘lfl\&"} r&om ‘QIM A/o 3-E .
§Street Address Employer/Oceupation/Labor Organization” Form (Cash, Check, eic.)
. 4 oS/I
City Zip Code M Y] fAmonnt
_ &T ANED o Yes—
Full Name of Cootribator gistration Namber, € PAC
MQ’H\M B“SA ‘
Street Address © ' . Employer/Occupation/Labtr Organaation” ~ [Fom (Cash, Chegk eic.)
1155 Ring five By Pl
City I (78 Stie Zip Code M D Y} JAmount
Dayfon ol H| ysvzo Lo |21l =00 —

* Required for contributions from individuals over $100 to statewide and general assembly candidates, If contributor is self-employed, the occupation and the same of the
individual’s business, if eny, rather than employer should be listed. If two or more cmployecs contribute via payroll deduction and exceed the aggregnte 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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R.C. 3512.10

Statement of Contributions Received

Prescribed by Secretary of Stats 0305

ree J 1

Name of Committee in Full Fnenj‘ &P éo‘,{

[e I+1 4’”

Full Name of Contributer Registrstion Numbez, TPAC
Sueet Address EvantoverfO NLaber Orgassization”
H 2¢ E. mukl, FW%}
City ‘L Zip Code lvﬁ s Amou
' Ee/[ ok ol | 43365 (el 931 290, —
Full Nams of Contributor ) Registration Number, f PAC
Con 1t Lu;h\au Fraﬁs \pon« /yo 3/-E _ 1
Sorect Address EmployeriOccupation/Labor Organizatios” Form (Cash, Chock, 6ic)
s
City Zip Code Armount
ST : o el |7l —o.—
Full Namo of Contributor _ Registration Number, if PAC
r Cm,{i‘rrl;u’h‘m foom  Corm Z\/o‘ 3/-E
rsu'eaAddms WMWW‘ Form (Cash, oc)
cusS
City Z{pCods - Amount o
T o |%s ;]i" ¢S,
_JPull Noms of Contributor |- — Registration Number, {fPAC
r (_'011,""/‘.'}9&77\0‘1 Lo ﬂ;/m /\}Q 3/-E
Joent Address EmployerfOcoupation/Labor Organization” Form (Casb, Gbeck. eic)
s
City N Zip Code M v Aroount
M T] 1500 P
Full Name of Contributor N - Repistsotion %n;n 3 PAC
Coutre Luf‘on Lom @"ﬂ th 3l-E —
Street Address EmployerfOccupation/Laber Organization” Form (Cash, Check, etc.)
| I AS
City St Zip Code ‘q Amount
} M o 7 2 9o ? I{é, -
Full NameotCont?F butor ’ Registmticn N PAC
ConTri Lu Yoon  Lrom \Cﬂn No 3I-E -
Street Address Employez/Occopation/Labor Organization’ Fosm (Cash, Check, tic.) |
cAS
City TZip Cots M1 TV JAmws
l HLO‘A"‘? HO:™
Full Nams of Contributor R “JRogistration Number, ITFAC
Con tro war on _ frem £¢/m /Vo 3/-F. A
Street Address Employer/Occupation/Laber Organization” "JForm (Cash, Clieck, eic.)|
cASh
City snﬂre Zip Code M Y| JAmount
l{ol U3lel7l 3Y3.9¢
Fall Name of Contribu Regivtrotion Number, Il PAC
C@u,'f'f:b)» whi\ b Lo )[uru«. /\/o 3l-£ I
Sueet Addreas o Employer/Occupstion/Labor Organization” ' #m(&sh‘?&ﬂ&)
Ty Sake Zip Code ™
(e Jo o‘b 62,7

? Reqmred for c?nﬁbuﬁons from individuals over $100 to statewide and gencral assembly candidsates. If contributor is self-cmployed, the occupation and the name of the
md:vz.dual's business, if any, rather than employer should be listed. If two or more employees contribute via payrol] deduction end exceed the aggregate of $100, the labor
organization of which the employces arc members, if any, must also oppear. [R.C. 3517.10(B)(4))

28 B4
Page Total § & !
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31-A 9

| . Poge L ¢

Reme Statement of Contributions Received -
Prescribed by Secrexsy of State 0305

lfﬂ(yj &7{ )ﬁarx /<’r7‘1€y

T—
514“’(611 Hebef e e Form (Cast, Cbock., eic.)

(237 /'/“l"//l /lht/ /’“UC— cltec/C

-r Dayfon Sl¢ ["dsyso Mool 7es ~
Full Name

Namse of Contributor Registration Numbes, if PAC

ﬂl’ Lcr'é' gn.cpé’}"

Street Address Employer/Occupation/Labor Orgasization” FFom {Casb; Check, eic)}

|220 Dem/)/l/e /¢vc . C}wc K
ip Code
- Davten ;Tl-/ i Y10 /e ﬂ 3 0‘? / 00, —

F waometﬁ tor Ragistration Number, if PAC
(,’:era”) Hauer‘ : :

oAt Exsployer/Oceation/Labor Organization” ) rm (Cagh, Coock, eic)

1 235 Sfockton Ave | _ checl
il e , ., |ZipCode Y £ Amount
Icq <€77L€"?'7f \ _&MLH Y5409 o] 1 @‘YI 508, —

rkcgim;\im Nuzaber, ff PAC

|StnetA

‘rFull Nomo of Contibpter ! - Registation Numbes, if PAC.
ﬁz VQST : —————
mm EmployenOcompation/Labor Organization” ) - JFomm (Conh, Check, etc)
B3ER3 E.£ﬂ st checlc
Ciry

(=

Dsyfon | S TEve s el
W”E(‘b“;:a' ﬁrna&'

of 34—

Regiztration Nomber, if PAC

Street Address Employer/Oceupation/Laber Organization” . Form (Cash, Check, cic,
53¢ [effmen . “heck
City Stle Zip Code M —
‘ Day fon ® (H . /1o ﬁe o|9|' Ys,
Full Name of Contributor : ™ § Registration Numbes, 3 PAC
MonNTGoMEZY  CoudTy Refuluical Porery ,
Employer/Occupatien/Labor Orgenization’ Trom (Cgsh.' "Check, cic)
ST Zip Codo "ﬂ 1 Y Amm’é/
‘ - JRegistration N , IFPAC
EmployerOccupstionfLabor Orpnimmn Trom (Cam Coeek. 10)|
City s«T Zip Code M D Amount
Full Name of Contibutor Regimtration Number, [T PAC

Street Address EmployesfOccopation/l.aber Organization’ T‘om (Cash, Check, eic.)
City Stake Zip Code M D Y‘ Amount

* Required for contributions from indjviduals over $100 to statewide and general assembly cendidates. If contributor is sclf-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 payrol) deduction and exceed the aggregate of $100, the Jabor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]
i 2 ({
Page Total § o
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31-B
resn Statement of Expenditures re L
Prescribed by Seaetary of State 201
FRams of Commitico 1 Fall,
‘ rf: qu5 9£ éam lﬁﬂ' ?—cl/ R
ml’ud M lﬁn}7 yk Amount S
Desserh E# Ann — 8¢ 50,
FPres ff».z] va(3er
City Stege Zip Code Check Number -
Dayfon OH /031
70 WEom P20 t
" chaflies P olé [z elr| 77 =
’3 o3 L lnden Ave P/U foud bacter
7 Duytfon oH | ¥89s0 032
To Whom Paid ™M ] D Amont
Iltn‘; 'f‘/)l]él’; }eejfaurdkft— 0| 4] 1[17 ‘j‘f Y
2318 E. D&nﬂ“ﬂy lone lyﬂ’f fuud rai3 er
s] State Zip !
" Deyten o | ¥5vze  |n33
To Whom Paid Amowmt
ngos @ Werk 36‘ 115 o7 2o~
| zg7t/ S Dxre D m;/u‘r‘l‘s
" Doyten on | qsvey | i6e] F
" Gary Letzel )i [olr] 750 —
Address v . Purpose .
14 V ol K €h'4‘tJ Ave f’/ﬂerfsl}mj _ert/qo“m]" from. Deon &PWNJS
City State ZipCode 7 Check Number
- Deyton OH, Y540 [ 0o 2
To Whom Paid M Y} . jAmoumnt
_— WA N e m PMC ﬁm;ﬁan;r "711)'5JF07 /55%—
13 25 SAIeM Ave vpuuco valsing
Zip Cod? Num
* Dy ton ol | ysyod 1063
o Whom Paid M Amounst H
Wi ”tem pa(c fap%ganﬂ o7 iz a9] 20! 7m—
Puspose
IBZ S §&Iem Avc QO.UJ vafsin
Stale ZipCbée Che&Nmnber
 Dayton OH Y306 | o0Y
ToWhomPud

WW: NJGM PA(Q (a/v»ﬂtmq’

M

Jo

ghE)

1325 Sa Iem Ave M,ﬁ% ﬂvefh‘:
Gy Fie Zip Code
Doy fon OH ysyob

Page Total (5 70'#/1 L




31-B
RC.3517.0 . b,
Statement of Expenditures -
Prescribed by Secretary of State 20)
Name of Cotmnittes i Full ’If/‘,eups 0‘3Q éal Lg(‘f‘ze y _
- [To Whom Paid Amomt
WI1,/0M ;0,;({, [muvpaan— @W]? ’217 ;l‘l /70‘/7‘%-’
Address ‘
1325 JQem A—vC— A—J)ver‘hs 4 dosed res g '
Civy Zip Code Number - .o
Doy for o [Yysvos (oo 7
To Whom Paid M Amont g
KA. Productions o] gl ele| 973 5
Address
2360 \lly st fosfcarﬂs
« Dayton oH | d590Y W4
To Whom Pald Amount
T Willim Pace Company ol olelole] Go 25
Addrs U
1325~ 5&/@:& Auc uaﬁ /’al;mg
City . Check Number
| Doy ton OH Ueyo 6 { 0
Willien foce (ompeny o Jole|okl 7575
Address Purpose
[325 Selem /4vC Adver 13hy
City State Zip Cobf' Check Number
Doy fon OH Ytyok /010
"o Whom Paid M Y Amount ;
Amu/. It am IOMC G’ﬂvﬂm%- (| ;13 97 6/ 7‘7,?,-—_
1328 f»,e”\- Auve ﬁcmf yal$rng
City State ZipOote Check Number
|__Drgfon oH |uswp¢ Joll
To Whom Paid 7 M Yj. §Amount
Amboul»/e Tree Ho‘f'e( — lle !D'?@ A 250 F5—
Meeling Room gletiea /Vt‘z;lﬂ‘
Ci Sate | ZipCode Numf
) Day Yo OH Y5y 2 o1z
_wgmhkl M "o Y| Armount 3
JM&“M«M pMC, &Many; (1o 2904 2’?7701_0_
,325' 5&’@/»&_ Ave Fujralﬂ‘b;/
Gy Check Nmber
Day fon of  {"Yzyo ¢ 10173
To. Paid/ O | N JAmomt
mDoM:\nD/‘S(wff‘ 45 ln" Ul? 2(:96
Polbox 502010 bomm Registration ,
City , Zip Code
Sun Drego Bich | 92 co AT -

Page Total ‘{/5? {7!
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31-B

R.C.3517.10

Statement of Expenditures me S _
. Prescribed by Sccretary of Statc 201
:"’:“ mlglf"wos 6“70 6'&{ Lt’(‘f‘ze M _
Foce book ok pblole| 79. o/

ﬁ& bood Adver Fisong

lent 4 S0- ('/3“ 7% 1%
City

éS;eCA Zip Code
_ k'encoa/[ ﬂ‘:hflﬂ{( .
122 Vua Puretn ST %jg_ﬂé cords
Ciyy Zip Code
|____Deyfon OH YSYo2
- Novth n‘apge {@W?L; | ﬂ“}ﬂ
- V614  North DUOJI& Dr {/jlW‘f
| Degon OH . Y41y
" 5'7210/{5 )
Purpose
625'/ U/f’“ﬂln fon PKe Poper ¢ fnve/%e.r
Ciy © Stz Zip Code
C euter m"/ l ¢ OH.
Non"}'lrd,{e #@r'f‘; 52@;9
Address Purpose
614 ﬂoVV'A bb{/ e D Signs
Chy St Zip Code
- E»ﬁﬁm OH, ygyly ijy .
/‘1euer 0|8 |o ‘]71 oi?] 44,37
"{079_ W’mg@'ﬁn PR e f’rﬁd’er carTMt é markers
" Keftering on [T TeBF
nwno:a’u% Ps (st &‘f“ko o ' 13 «917 Am;é‘ -
Addsess Puspose
- 577’| 577&./( s 7;3&@3 —
" Doyt o [Tae [T _H
To Whom Paid M Y| ] Amount
KM«J«J Pyiating o8 J9o|7 1/g, 15
—v - Puarposs
122 Vaeu  Bupen St S _
City Stade ip Code
Dey fon o [T [

Page Tota! 1503'8/! -




31-B

R.C 351710

Statement of Expenditures s
Prescribed by Secretary of State 2001
JName of Committeo i Full _
seuds
[ o éarz Letf=elf
fﬂ‘fcéw :
___,a_hu:.&_é&”o -&5y3- 7%/¢ Zcﬁ;oz{iccﬁtoVCVﬁ;f)Y
To Whom Paid
Face Look
Address
/LAM(’ 4so -543- 791§ ﬁv(e Iwok AJVeVﬁklﬁi
Cry [/ OH Zip Code
[To Whom Paid .
UsPs C fost Ofixe)
Address . Purposs
__Gth S STamps
Gty e Zip Code
- MEO-VM OH ySyol
Foce Loold
o _,m“‘ 4So —5Y3- 781g /"Mc &«90/( /ﬁjverﬁj )17/
on |
Y7o Whom Paid
No/flm 52 ﬁf@m‘—' ﬂo,o 06, —
Purpose
‘(“ff No”‘;l Dixre Dr | stgns
City =4 e
mmb eden i, |"q5wy AL
- NN’T’;\ Vhdﬁe f,por’"fs S)lcyp Y9,
4 " | Purpose
‘/é/‘( N&Nﬁ bbfle D Signs
State ip Code
L2 o [ytury
{A NarH« /\L’qfc _ﬂpr?ﬁs 4A,ﬂ Wto_Z’%
ek )\/oﬂ‘i- Dix’e _Dr s‘/‘gns d chivts
Gy Swis Fip Cot
___Degton o |["Tev
s Fa(c ’aook , .m.;" S
& ﬂk‘“{ $s0 -5y3 - 75’/%’ f?r(c Laa )C AJU&VTI‘SI‘\Z |
dier]” G

ngeTotal 2572 4'7? l,




31-B
RC.3517.10 . &
Statement of Expenditures P
Prescribed by Secretary of State 2/01
Jame of Commitizs in Full
/‘, f‘tlj} o?a‘;éacl LerT=e "
- ¥To Weom Paid ™ D, "Amount
Dama{\nD/S(&U‘(’/" [{o ‘JY‘;‘? /0-3[-%—0_.
Address ' Putp
P Pow 502 0l0 70:%4174 Mr[ u.é’éfemffJ
Ciy Stie Zip Cote ]
Sen Dy ego @ o pc] 2) SO X ehit
To Whom Paid hq Yj Amount ]
F-Zorelaook. lelei?2lel?l 21—
Address . Pz :
| phene (€053 27818 Fccbood  pdvertivhy.
ity Stie Zip ot
A | s by
"To Whom Paid Yl Amount
e ﬁ(c Loo)( 70 ;}L{ © 2], —
, Purpose
‘_CE__;LA'“{ (SO-5Y3- 781% E{g‘”ﬁ‘ Adver Fiss My
- ip Code um!
_ ~ @ich | L.
To Whom P . M 10 Amoant
— ?)%5';9"/ loldslele 724
Y, 7Y% B Ty
S ﬁea’ p'eJu.d'%o \Cnpm. coauﬁonﬁgafr r:fa-(
Cods
oH | LT,
¥To Whom Pald Y, }Amomt
e ﬁi(eLDO[ — 019 0‘11 o ‘{ <! —
= phane €S0~ Y3 7818 ﬁ(;méook ,Mg::m,y{
Zip
A 8P A | s JelT
Te Yj. JAmocunt
NO#LIJ(DJ?C) {goﬂlf 5)'¢/p 7 L]l{ P 7 —7 q —_
Address Parposs l/ |
Yp IS Nerth Dde Tre Sgns
Stke Zip Code
Duston OH Yy
To Whom Poaid 7 i
I Eace éaa/(
Address -
phone (g0 -5Y3 - 2¢l€ Ficebook Advertising
City § ~Sudo Zip Cote
& cA
To Whom Paid -
i Etelmk
. YAddwes
| pluse g5o-s5y3- 2806 F(e Jook Advertesihe
! Zip Code
-@a CA




31-B

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

=" rrleuls ap é“’}r

I.CH‘Zt”

Towhoml’a!d U ] h] % V‘ Amount -
. )
. Eoccboa/{— 0| 33|elr] =l
Address
n’(M 450~ ;‘7)-7?/? ﬁn«’mk ﬂ:ﬁfﬁ\“’ﬁ’ .
Ty 7 p y
bt cp el
To Whom Pad . “DolLiATED SeE W 4 . D Y} §Amount .
—hrothribge—smbr—shep ARl ki
Address - ! K Putpose
Ygf Ned)  Didre Do | Corus
. ™ Fou Ok a7 A
N i) Alan -
By T
Address Pllw .
City State Zip Code Check Number
OH
Jo Whom Paid
Address Purpose
City Sine Zip Code
OH
7o Whom Paid
Addrems Purpose
& State Zip Code Cheek Number
: OH‘ - |
'To Whom Paid ™ n] Y. ) Amount
Address Purpose
Ci'y sh‘lh ZipCods Mmh
OHL
[ To Whom Pad M ﬁ Y §Amocnt
Address Purpose
c“y Sﬂg Zip Code Check Numbe:
OH‘
To Whom Paid ™ D' Y| Amgumnt
ci Siage Zip Code Chicek Number ‘
oH

2|.°"

Page Total
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31-E
RC.3517.10(B8)

Statement of Contributions Received
at a Social or Fund-Raising Event

franclte O™

Page )

Event Date ‘l 2 7>\Z o i

’

Presctibed by Secretary of State 03/05
2mo of Commitice m Full ,.u,uﬁ; ap &ayj’ l,e’ f‘Ze ]/ 4—
["Full Name of Contributar Registration Numbes, if PAC
T aatinters of dmest 475 o [ |
Street Address EmployerfOccupaticn/Labor Organization® o Y| 2 &2 &
Gy te Zip Code Fonm (Cash, Th etc)
CrS
" Fuil Namo of Contribator Registration Number, if PAC
| E=yrr— WMM P K 5 T Yamom:
City évTe ' Zip Code Form (Cash, Check, ac.);
"mmg .,f&@m : Regswation Nmber FTAC
Strect Address T Jrw ——r— TT Amout
City s-Te Zip Cods Fomm (Cash, Cbock, eic)
Full Name of Cooaibotor " Registntion Number, if PAC
Street Address EmployeriOccupation/Labor Organization® q Y| pAmoumt
City sETe Zip Cods Form (Cash, Check, exc.)
[ Full Naze of Cooribuior ' ae;im:ion Number, 1 PAC
Strect Address EnployeOccupationLabor Orgraization® M O [ Y] [Avomt
Icny sT= Zip Code Form (Cash, Check, eic.)
| Full Namo of Contributor Regisration Numbes, if PAC
Street Address Employes/Occupation/Labor Organization® M o [Y fAmoum
= sTc Zip Cods "[Form (Cast, ey
[ Full Name ofo;:ntrilmlor g Regisration Number, if PAC
Street Address EmployerfOctupstion/Labor Organization® M [+ Y] jAmount
City S-Tc Zip Cods Fonm (Cash, Check, t1c)

* 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 moreemployees contribute via payroll deduction and exceed the aggregate of $100, the
Izbor organization of which the employees are members, if any, must also appear, [R.C. 3517.10(B)(4))

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 3)-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the cvent

in the date column

Tota) contributions this event

Y26 | —

‘Total expenditures this evenl

Page Tota! §

25—
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31-E

R.C. 3517.10(B)

umwo’ P:‘-c?(

Event Dote, Z Z?d’/o‘/"

Statement of Contributions Received L !

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

WHT ’:/,\equ Dp 6"'&'2[ [a‘?L-ze,V

[Full Name of Contribuiar ' Registuation Number, §PAC
Ceotvs buahons »,Q it 28 of [ess
A | ' EmployeﬂOmqurOmninﬁm‘ o] 7|eo] )€ Amo? Y0,—
City te Zip Code Form (Cash, k, etc.)
T ‘ 3‘1 Cas
| Full Name of Cootribulor Registration Number, i€ PAC
‘EStreet Address W’WWW Orgenisation® [» ] Amount
City sTe TZip Code Form (Cash, Check, etc.) |
: [Full Nasms of Coatribusor - Reveonos Nemoer TPAC
Strect Address EWM Orprnizaticn® M O | Y [Amow
iy S [ZpCot Form (Casb, Check, etc) |
I Fall Name of Coatributor "Registration Numbez, if PAC
Street Address EmployeriOscupation/Labor WW‘ M q W Amount
ncny sT.- Zip Code ‘ Form (Cash, Check, ¢1c)
[Full Nome of Contributor Regisration Number, if PAC
Street Address Employet/Ovcupation/Labor Organization® . M Amount
Gy 's.nq te Zip Cods Form (Cash, Check, €1c)
[ Full Name of Costribuior Regietraton Number, if PAC
f5wrect Address EmployeOccupation/Labor Organization® M 0 T Asmot
City sTT Zip Cods Fonm (Cash, Cb;ck.'ac.)
mumm ‘ ' Regisration Numbez, if PAC
st Address Exmployes/Occupation/labor Orgenizstion® rﬂ T v\ Amomt
City Siyte Zip Code Form (Cash, Check, etc.)

* 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
Iabor orgamization of which the cmployees are members, if any, must also appear, [R.C. 3517.10(B}{(4))

Fill in the boxes below only on the Jast page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor stase “Contributions from form No. 31-E” and Jist the date of the event

in the date column

Tota) contribnions this eveat

[ |-

Total expenditures this event.

Page Total &

§Y0 —
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AxcaonN
31-E T’\E_ Event Date, é ‘/8 -0 i

R.C. 3517.10(B) . . . ]
Statement of Contributions Received | r=-L_
at a Social or Fund-Raising Event
Prescribed by Sectetary of State 03005
JName of Commitice m Fall
Friends avo Gary Lertz o _
["Full Neme of Contributar . Registration Number, If PAC
Cau'[’n d‘ors of ﬁf’zﬂn /“ff —
Street Address EmployerfOccupation/Labor Organization® oun -
' sl6|11767] y¥¢
City Sufte Zip Code Fomm (Cash, Check, ¢1c.)
: ces
| Fall Nams of Cansributor | Regsstion Nembes, HPAC
Tackie Weueﬂ .
“JSweet Address Employer/Ocrupation/Labor Organizntion® Amount
H 7‘06 wac[n& /4""" . ' ﬁ@ ﬁ'TD? 501
City R Zip Code Form (Cash, Check, etc.)
|7 Db o™ H ["zys0 cosh
' Fnll NumeotContribmm . ‘ Registration Numbet, if PAC
Street Address ] Emp!odeoanor Organizaticn® M D ¥ [Aamowm
City : Sufte Zip Code Form (Cash, Check, etc.)
"Fall Name of Contriator "Registraton Number, f PAC
| e EmployedOcrupation/Labor Orgenizaticn® T Atount
City smlce Zip Codo Form (Cash, Chock, etz).
FFull Namo of Contsibutor Regiswation Number, if PAC
Street Address EmployesiOccupation/Labor Organization® . \T Amount
|3 ‘ 7 s:TT Zip Code Form (Cesh, Check, eic-)
Full Namo of Coatrvnor Regisration Number, il PAC
Street Address Employer/Occupation/Laber Organization® I Y] QAmomt
Ciy s-Te Zip Code | Form (Cash, Check.'ew.)
CFull Rame ofc;:nuibutm ' ‘Regismation Number, if PAC
Street Address EmployerOceupation/Labor Organization® M [+ Y] [jAmount
City sdte Zip Cods Form (Cash, Check, eic)

* Required for contributions from individuals over $100 to statewide and Genern) Assembly candidates. If contributor is self-employed, the occupation and the name of
the individual’s business, if asy, rather than employer should be listed. If tWo or more 2mployees contribute via payroll deduction and exceed the oggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4))

Fill in thé boxes below only on the Jast page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event
in the date column

Total contributions this event

196 | —

Total expenditures this cveat.

Page Total § '{76




31-E EventDue_¢-22- ©F
R.C. 3512.10(B) . . . l
Statement of Contributions Received _—

at a Social or Fund-Raising Event

Prescribed by Secretary of State 0305
[Rame of Commitee m Full | oo
f’f.eups O'P (éary Le Mze 4
| Full Name of Cantributar Registration Number, If PAC
erﬁ‘/‘; wTors o£ #‘ 2% o less

Street Address EmploycriOccupation/Labor Orgenization® M Amount

ﬂ P 7 2t |or 7 o
City : te ZipCode Fonn (Cash, 7S]

| crsh
-Fmﬂnmoofﬁuih(wr . Registration Numbes, if PAC
TJackie Tou ssoint _ | ,
et Address ) EmployerfOceupation/Labar Orgmization® M D | ¥ Jamomt
U . Coacp _ o|TIEl [ oo

City. T Zip Cods Form (Cash, Check, ete.)
V| Dayren 0B 45402 Cash
' leNmeoquuibumt Regzsu-anonNumber, if PAC

Pace
e

Street Address

Emj;lvych;:apadonnabot Orpaniration® M D Y} [Amomt

rCity sTe TZip Cods Form (Cesh, Check, ctc.)

Tl Neme of Contributor "Registration Nember, I;AC
[Street Atdress Employen'Occupation/Lsbor Otgm'lmmn‘ . D- Y| fjAmount
rcuy S;Te Zip Code Form (Cash, Check, etc.)

Full Name of Contribeior ‘ Re;isuation ‘Namber, ifl-“AC
rsm Address Employer/Occupation/Labor Organization® . Amount
. iy BEG Zip Coda Form (Caab, Check, ¢4c) |

R
Full Name of Coptributor Registration Number, if PAC

Strect Address Employes/Ocaupation/Lsbor Organization® “ﬂ b Amount
City SB‘!C ZipCode | Form (Casb, Check, etc.)
pu— . .

Full Name of Contributor

Regisration Number, if PAC

Stroet Address EmployerOcrupation/Labor Organization® ﬁ Y JAmount

City Stte Zip Code Form (Cash, Check, eic.)

* Required for contributions from individuals over $100 to statewide and Géneral Assembly candidates. If contributor is self-employed, the occupation and the nome 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))

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributer state “Contributions from form No. 31-E” and list the dote of the event
in the date column

Total contributions this cvent Total expenditures this event.

20 |-

120 -

Page Total &

*



31-E

RC.3517.10(B)

Doccessa T

Statement of Contributions Received

rge [

Event Date ?’ 29-0f9

at a Social or Fund-Raising Event

Prescribed by Secretry of State 03/05

=" G oo, § g [ec]

[ R —
Full Name of Centributar

(@bﬂ'ﬁ"b ui‘M’S

¢ o /g;f

———
Registration Number, if PAC

7%

sTe

Stroet Address EmployerfOceupation/Labor Organization® Y Pmom
o o|T|2zlep) Y€

icy St Zip Code Form (Cash, ™)

: ' CAS
[Full Name of Coatributor Registration Number, If PAC
'HSM Address Emp!oyafOcmpauonlLabnr Orgeniztion® ' M1 n Amount
City ¥ TZipCole Form (Cash, Check, etc.)
"WCOT{EMW Regiemion Numher WPAC
Street Address ‘| Employer/Occupation/Labor Orpanization® M Yl JAmount
Gy ﬁfg “TZpCots Form (Cash, Check, e6)
"Full Name of Cootriouion "Registration Number, If PA
Street Address EmployerOccupation/Lsbor W“"' M : Y} [Amount
Pcuy sTe Zip Code ' Form (Cash, Check, etc)
[Full Namme of Comtribuior Registmlion Number, if PAC
FM Adinm — EmployerOccupation/Lobor Orgenization® W Amout
EitT s_TTe Zip Code Form (Cash, Check, etc.) |
| Full Namo of Coatributor ' Regisuntion Number, i PAC
Street Address EmployenOccupation/Labor Organization® l\ﬁ 1 Yl RAmount
City s::! ™ Zip Code ") Fam (Cash, Che.d:.‘elc.)
["Full Rame ofc;nu-ibuuu ‘ Regisumlion Nunber, i PAC
[Stroet Addreas EmployerOccupation/Labor Organization® M 18 [ Y [Amow
JCity Zip Code Form (Cash, Check, cic)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. Jf 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 moreemployces contribute via payroli deductionand exceed the aggregate of $100, the
labor orgenization of which the ecmployees are mcmbm if any, must also appear, [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Tota) contributjons this event

Wé |-

Total expenditures this cvent.

Page Total §

46—

b



P o
Docessh 1o Pace e

31-E EvembDate__ ¥ ~ (/-0 §
RC. 3517.16(B) . . .
Statement of Contributions Received [ r=—l_
at a Social or Fund-Raising Event
P:m‘bed by Secreury of State 03/05
JName of Commitee m Full
Fn‘eds o}) @’ﬂ Jectze / | .
Full Name of Contributar Registration Number, if PAC
Can‘/?‘,})u'l‘an o&i !’1& or lose
Swect Address EmployeriOccupation/Labor Organization® Y JAmount
f alg |1l lola] 2o —
\City te Zip Code Form (Cash, Check, eic.)
. 51 ca’
Tl Name of Contributor Reglstration Numbes, U PAC
rs:mu Addresy EmployetfOccopation/Labar Organization® M Y| [Amount
City gT" Zip Cods Form (Casb, Check, etc.),
jmmﬁ;}m Nenaaton Navber TPAC
Soee AddTess EmployerfOceupation/Labor Orgaaiztion® M O | ¥ jAmom
Gy sTg “[ZpCoe Form (Cosh, Check, &ic)
[ Fuli Name of Costribusor ) "Registration Namber, If PAC
§Strect Address EmployeriOccupation/Lsbor Orgemization® M Y] ] JAmount
City smlue Zip Codo Form (Cash, Check, etc,) |
Fill Name of Contributos Regisuation Number, if PAC
Street Address Employet/Ocaumpation/Labet Orpruization® M Amount
| T St Zip Code Form (Cash, Check, eic.) |
| Full Name of Contributor Regisration Numbez, 1f PAC
Street Address EmployeriOccupation/Lzbor Organizztion® . Y] JAmoun
Chy a:Té Zip Code Form (Cavh. Gk, o)
Full Name of Contributor — Regismation Nambes, if PAC
rtnel Address EmployerfOccupation/Labor Organization® ﬂ Amount
City !Te Zip Code Form (Cash, Chock, etc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the eccupation 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 orgenization of which the employees are members, if any, must also appzar. [R.C. 3517,10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 3)-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date eolumn

Total contributions this event

20 | —

Total expenditures this event.

Page Total §

207




31-E

R.C. 3517.10(B)

"Dorcessa L

Statement of Contributions Received

Page __L_

Event Date @ ‘Q! ‘Qﬂ

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

rNamomenmineemFull F}\ ~uds / C’nﬂ lﬂ ‘f_?e

"Full Name of Contributer

ConTrrhuldrs ,,ﬂ @%?5‘ or Yesr

Registmtion Numbes, if PAC

fhee
Eoter

. 7 D Y| jAmounmt
Street Address Employer/Occupation/Labor Orgenization [3 7 o 5’ b ? 6 S—, —_—
City Selte Zip Code Form (Cesb, Check, tc.)
‘ cAsn
Full Name of Contributor Registration Number, if PAC
b= PR U gy e—— ERERRE s
FCify STG . Zip Code Form (Cash, Check, etc.) |
= Nerac of Couributor - Repeaiion Nember TPAC
Street Address ampwyufomamomm‘ Amount
Chty Sw  |ZpCeds Fomm (Cash, Cock, #5)
[ Fall Name of Coutributor "Registration Number, 1 PAC
[SrectAddress Empbyedomﬁmbm@inﬁm‘ . Y [Azowt
City sTe Zip Cods A Form (Caab, Check, eic.)
[ Full Nazme of Comributor ' negxsmimam AC
Street Address EmployeriOccupation/Lebor Organization® . Amount
| 533 Sofie ZipCode Famm (Cash, Chock, &tc.)
 Full Namo of Contributos Registaiion Number, if PAC
e Address Employes/Occupation/Labor Organizstion® M Iy (Y fAme
City sT'e Zip Cotz Form (Casb, Ch;ck..uc.)
Fall Reme cfc;uuﬂmot Registration Number, if PAC
| Stroet Address EmployerOccupation/Labor Osganizstion® M [ v] Amount
City te Zip Code Form (Cash, Check, etc.)

* Required for contributions from individuals over $100 to statewide and Géneral Assembly candidates. If contributor is self-employed, the occupation and the name of
the individeal s business, if any, rather than employer should be Jisted. If two or more/employees contribute via payroll deduction and exceed the nggregate of $100, the
labor orgamization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4))

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

‘Total contributions this event

—

¢S

Total expenditures this event.

Page Total §

¢~




31-E e}omﬁ*b‘s‘l’r iE'

R.C.3517.16(B)

Statement of Contributions Received [ P!

Evenpue_{© <0 7-SfF

at a Social or Fund-Raising Event

Pmm'bedbySeumyofS«mOBlﬂS

rnama of Commitee in Full

ﬁ, Cu& ﬂ/ 4@01 l«“"/'?e/(

"Full Name of Cootribitar Registrotion Number, TPAC
Coatri l)wf‘arg gé Besor fess “
: M Amount
Street Address Employer/Occupation/Labor Orgenization® , o L1 1|0 -2'238é
City te ZipCode Fotm (Casb, C| etc.)
F : m‘ CAS
T Fail Name of Coptributor Registration NUmber, If PAC
DAUI(J Ne bon a.) A) . ' ___
[Street Address EmployesfOceupation/Labar Orgaization* t _
3704 /?‘Jﬁe wey ﬁ” , ﬁ” ‘ _‘Jo f} 4o,
[City St Zip Code Form (Cash, o)
Dagle n o Yt |y5419 Chs:
’ Fulleeomem‘hmr M

Bfl\w’l %"’%

Registration Number, if PAC

Street Address Employer/Occupation/Lsbor Organizativa® M > Y Amount '
‘ A ANUE 30 —
City ST _|Zip Code Form (Cash Kheck, etc.)

il Name of Copuibutor

Regmnm Numbez, T PAC
| n_ {3r0un n‘vguxi - |
Street Address EmployeriOccupation/Labor Organization® ﬂ  Amount _
29 E. Fm//).i Helil3lely] 59,
rﬁcy Sufte Zip Codo Form (Cash, j‘hed:. etc)
ﬁel( b/ao) e | H Y$3085 cash
Full Name of Con tributor : Registranon Nember, if PAC
Street Address WWMWWN' ] M Y| JAmount
City stfie Zip Code Form (Ceah, Cheek, e1c)
}Full Name of Cootributor Regiswration Number, 1 PAC
ISM Address Employer/Occupstion/Labor Orgmization® M 3 Y}, JAmoumt
ﬂcny Form (Cash, Cbenk..uc.)

Full Name of Centributor

Sjte ZipCode

Registration Number, if PAC

| Street Address

Employet/Occupation/Labor Organization®

M| [+ Y| QAmomnt

rChy

Suite Zip Cods

Form (Cash, Cheek, eic)

* Required for contributions from individuats over $100 to statewide and Genern) Assembly candidates. If contributor is self-employed, the occupation and the name of
the individua)'s business, if any, rather than employer should be Jisted. If two or more employees contribute via payrol] deduction and exceed the aggregate of $100, the
labor orpanization of which the employees are members, if sy, must also appear. [R.C. 3517.10(B)(4)}

Fill in the boxes below only on the Jast page for this event.

Transfer the Total contributions for this event to form No. 33-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Tota} contributions this event

W3 | 56

Tota) expenditures this event.

| __Page Total $ 3‘/3 ¢6

R
PG.J‘J



PDowcesgsny T

31-E EventDate_ (O ‘z 24
R.C. 3517.10(B) . . . L
Statement of Contributions Received | =L
at a Social or Fund-Raising Event
’ Prescribed by Secretary of State 03/05
anme T Commitee m Full N
’ ]:/r c‘m/s ézﬂ (ﬁdfj /eﬂ?"ze [/ :
"Full Name of Contributos Regisuation Number, H PAC
Coulvihobory ,;/ jzs‘ o [e55
1 : ian® M
ns-dens Employer/Occupation/Labor Organiztion FP Tq; J Méo _
City Suite ZipCode Form (Cesh, etc.)
. “1 CASH
[ 7t Namo of Cantributor Registation Number, if PAC
Usmes Eg I ‘\a. ' . .

Strect Address. hplwemmmhw&mmm l;ﬁ o °q 4 9‘1? Amg_O _
City te Zip Code Form (Cash, o),

] : 91 : CAS).

‘| Fuli Rame of Contributos Registmtion Number, if PAC
Street Address &nplmﬁom Orgraization® Pﬁ Amounl |
City S |ZpCods Form (Casb, Check, )

TTFuii Name of Contribatar Registration Number, if PAC

[ Stroet Address Employer/Qccupation/Labor Organization® "ﬁ j M pamest
City m‘u Zip Code Form (Cash, Check, cic.)

Full Name of Contributor Regisumtion Nambez, if PAC
rwfﬂd&w EmployeiOccupation/Labor Orgenization® . Tf T P
‘ Chy ' sTc ZipCode Form (Cash, Check, £ic)

Full Nome of Contributor Registmtion Number, if PAC

Street Address EmployerfOccupation/Labor Organizaticn® q Y] jAmount

City sTc ZipCods "| Form (Casb, Che‘d:..ac.)
mm ' Registntion Number, f PAC

Stroct Address mww‘,m Orpanization® 1 Y| jAmomt

Chy s.Te Zip Code Form (Cash, Check, €4

* Required for contributions from individuals over $100 to statewidc and General Assembly candidates, If contributor is self-employed, the occupation and the name of
the individual’s business, if any, rathet than employer should be Jisted. If two or more,employees contribute via payroll deduction and exceed the aggregate of $100, the
1abor organization of which the employees are members, if any, must also appear, [R.C. 3517.16(B)(4))

Fill ip the boxes below only on the last page for this cvent.

Transfes the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state *Contributions from form No. 31-E" end Jist the date of the event

in the date column

Total contributions this event

({0 | ~

‘Tota] expenditures this event.

Page Total &

[(0—

e
S



571te Zip Code

31-E Eveatpue_[ 2~ 10 @]
RC.3517.10(B) . . . ree_/
Statement of Contributions Received L
at a Social or Fund-Raising Event
Prescribed by Secremry of State 03/05
' Nnmeof(‘:mnmiueeﬁull
r Ff. cuﬂj 0/” fﬂl’ 9 l € d‘z €
Full Name of Contributar Registration Number, if PAC
.au’[,».L wlovy qﬂ Bls o €SS
Street Address EmployerfOccupation/Labor Organization® M o Amount _
' o |2le |« |? 2 2 ,
City s ZipCode Form (Cash, Check, etc.)
meuwr Registmtion Number, if PAC
?Ta mes Igg [7 4 :
"} Street Address EmployetfOceupation/Labor Organiztion® M Amourt
. i el delole] 4o,
City te ZipCode Form (Cash, ac)
T Full Name of Contribusar ' Regisuation Number, if PAC
Jotront Addren ‘ mﬁmuwumommw M D Amount *
S 7™ (PR FoTo Foro (Cadh, Check, etc)
| le'm'or'm P ——T Y
§Street Address EmployeriOocupation/sbor o,mmo }Amount
rCity sTe ZipCods Form (Cosb, Check, elc.)
(Tl Name of Contributor Registration Number, if PAC
JSoreet Address Employer/Occupation/Labor Orgenization’ [ Y [Amomt
City

Form (Cash, Check, etc) |

Full Name of Contributor

Reg'umtion Number, if PAC

Street Address EmployerOccupation/Labor Organization® M > T  Amoust
City sTé Zip Cods Form (Cash, Check, eic.)

R — L _ .

Full Nome of Contributor Regismration Number, if PAC
Street Address Employer/Occupstion/Labor Organization® M Y| famomt
City t© Zip Cods Fonn (Cash, Cbeck, o)

* Required for conmbutlons from individuals over $100 to statewide and Geéneral Aucmbly candidates. 1f contributor is self-cmployed, the occupation and the name of

the individual's business, if any, rather than employer should be listed. If two ar more.employees contribute via payrell deduction and exceed the aggregate of $100, the
labor orpanization of which the employces arc members, if any, pmst

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Cootributions from fonm No. 31-E” and list the date of the event

in the date column

Total contributions this event

62| ~

also appear. [R.C. 3517.10(B)(4))

‘Total expenditures this event.

Page Total $

éz...—

'7‘4‘26~3é



31-J-1

R.C.3517.10

In-Kind Contributions Received

Prescribed by Secreiary of State 03/05

Page___L_

e peds o) Gorg

e('/‘zeM
Employes, Oceupation, Labor

{

Full Nams of Contributor Registration Number, If PAC
Grary Leteell |
Street Address Deseription of ltem or Service Fair Masket Value
F 1y ‘l/olkeuwﬂ A Domw\/uénfc gelup v|goef| 29.77
City Received ot Fundraisiog Event?
Deyfon :1 H TyTy)o O ves N
ull of Contributor Employer, Oceupation, Labor iganization® Registration Number, if PAC
r Cene ¢ ‘ :
Street Addrets Description of Jtem or Bervice Y]  JFair Market Value
{ @rie D. J, services ! 0;q7"7. [,
: j Zip Cods Received ot Fundsaising Event?
D*jf&'\ 7_} VS.L//D YES 0 NO % .
orCem\mor ] ﬂ Occupation, Labor Orgenizstion® " Number, if PAC
Ded Mc D@MI
F5trect Address Descripfion of liem or Service M D Y] JFair Mutket Value
m&gp ?7053?»09&;%/39 fosters @ fRDwktiuko o€ 2-071 (03.77
City Zip Code - | Received at Fundrising Event?
Doyfon STH 'OX/A 0_Yes NO
‘ﬁm.fmmfcomm @%'EE’]W Registration Number, if PAC
/U}M ?w_z__@[_og{_éwfor Telbel Toutr )
Street Address Description of Jtem or Service M q - JFair Market Value
r 1230 .Tal bolt™ Jower 3 moafs use ,{’ farfel/%%es [|o] 6] 7[2]7] 2 3Y2, 50
‘ City Sq Received ot Fundraising Event?
| -Dou,‘f'an o| H ‘{5—‘/02 0 ves 0 No
\ rm::ibmw ‘Empoycr, Occspation, Labor Orghaization® TRegistmtion Number, T PAC.
| Dttm\e Mc D&&Jlﬂ
Stroet Address Description of Jtem or Service Nﬂ o 1 Folr Marke! Value
| . 3706 R(D(CIW M wi1e . o|713°1%|7] 3.5
| City saTe Zip Code Received of Fundmising Eveat?
B R ALEANGT = o
‘ Full Nmoftmwﬁ?m Erployer, Occupation, Labor Organization® Registration Number, if PAC
-/. mc Pouc
i SnoelAMlus Description of ltemn or Service M [+ Y Fair Market Volue
| r" 3704 ﬂooﬁgowq [Zﬂ fpnn‘fngf slr|/l6lolP 14567
1 City Sufte Zip Code - Received ot Fundmising Eveot?
Full Nems of Confributor Employer, Occupation, Labor Orgonization® Repistration Numbez, if PAC
l 25}1?00 ﬂc \Dpna,{ﬂ
* |Btreet Address Ducnptmnof Hem or Sesvice M q Y]  JFair Market Value
4706 I (ﬁﬁﬁ ﬂ) D/ -JJM&:M 617 {3lolol?) o0, —
City Slq te ¥ Received at Fundmising Event?
Fﬁm Name of Condibator Employes, Occupation, Labor Organization® Registration Numbez, if PAC
Gary lectze ¢
Streec Address 2 Description of Jtem or Service M I:T Fair Market Value
. VolReward Aee Ve b sfe et Jomodn novel 110 t]2]0le) /4. 77
City Zip Code Received ot Fundsaising Event?
Dayton o |H | yz¥/D oves B

4
* Required for contributions from individuals over $100 to statewide and general assembly candidates. I contributor is self-emplayed, the accupation and name of the
individual’s business, if ary, rather than employer should be Jisted. If two or more employees contribute viz payroll deduction and exceed the apgregate of $100, the

labor organization qf which the employecs are membess, if any, must aiso appear. [R.C. 3517.10(B)(4)}

Page Total $

330 1,90




31-J-1

RC.3517.10

In-Kind Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Commitiee in Full
~
ch c’u(ﬂ S OP <£4V1¢
Full Name of Contributor v § Employer, Oeaqwmm. Orgasination® Registration Numbes, TPAC

U—of f”l\ﬁ

Letzell

|3nus Address

20| K ev stn eV’*‘*ﬂ«J

Description of ltem or i
GOD, fun) 4 s

Y[ [Foir Maskal Vatue -

3

City

Daston_

I;T | dcyry

Reccived at Fundmising Event?

YES O No

Full Nams of Contributor ~ *

&!y l els'f?e [/

Employes, Occupation, Labor Organinstion®

Registration Number, if PAC

§5treet Address Description of 1tem or Servics Y]  [Foir Masket Volue
["‘L Vﬂﬂ(»enabpo Ave PoncaKes 3 Syreg) olf|z|S]o? [2-@.
City : : te Zip Code v Received at Fundraising Event?
Doy fon el H | usyio vES O No .
_ e e ——
Namo of Coptributor ‘Bmployer, Occupation, Labor Orgamzation® Regisuation Numbes, if PAC
Street Address ‘ Description of Jtem or Service M Fair Market Velue
City 8111' te Zip Code - | Received ot Fundmising Event?
— ] YES 1 NO
Full Rayns of Contributor Employer, Occupation, Laber Organzation® Registration Numnbes, if PAC
Street Address Description of Jiem or Service o + RFair Market Value
City 81171 (13 Zip Code Received ot Fundnising Bveot?
—— O} YES ) NO
rﬁil Nams of Contributor Employer, Occupation, Lobor Organizstion® TRegistration Nuzber, if PAC
SM_Adﬂxm Description of Jtemn or Service 1 ﬂ Fair Market Vadue
City te Zip Code Received 2t Fundmising Eveat?
F —_ ‘ - 'Q YES ‘D NO
Full Name of Contributor Enployer, Occupation, Labor Organization® Registration Number, if PAC
Sucet Address Description of ltem or Service M 11 Fair Market Vaiue
3 -
City St Zip Code Received ot Fundmising Event?
— : O_vES O _No
Fnll Name of Comribuior Employer, Occupstion, Labor Orgasiration® Registration Numbez, if PAC
Street Address Dexcription of ltean or Sesvice M Fair Masket Value
City s:ﬁ te Zip Code Received at Fundraising Event?
— O_YES O NO
Full Name of Contributor Employer, Occapation, Lobor Organization® Registration Numbes, if PAC
Street Address Description of Jtem or Sexvice Y|  §Foir Morket Value
City &Tc Zip Code Received at Fundraising Event?
O YES O No

* 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
Iabor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4))

Page Total § 7@ 1

Y
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