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* 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
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i
Page Total § 6 S !




31-A

R.C.3517.00 . . . P 2
Statement of Contributions Received
Prescribed by Secrery of Stze 03/05
ﬁmneo_f‘CoumﬁminFuﬂ .
|__foieaxs of Goey coriment
Full Name of Conuibutor ? Fegistrnion Number, if PAC
Deuii s Dulcaed N
Street Address , Employer/Occupation/Labor Organization” Trorm (Cash, Check, etc.)
AL25 N Dwwg D s Wz
iy ZpCole M D | ¥, JAmoun
DAy Conl OSTH A4St - jiolzld4 QL VSo
JFull Name of Contributar — R Jumbes, if PAC
TudDtn  MAGUGS |
Street Addvess Employer/Occupation/Labor Organization’ Form (Cash, Chea, e1c.)
S ANVdERSed St C e
City Ste Zip Code M D | Amount
DAvien S it | 45410 \lo 2kl 235>
Fall Name of Contribator Regisuetion Number, TPAC
Netnwg  TefLeL » .
Sureet Address Employer/Occupation/Labar om‘m' rFr(mn (Cash, Check, etc.)
2y Mr.oune, frog CHECC
City Zip Code M| D | Y fAmom
DAvirond OSTH- 454K Li ol2l4lof |} s>
JFull Name of Contributor ~ Regisuation Number, if PAC
’Tm M lTesH T —
Street A Employer/Occupation/Labor Organization” ~JForm (Cash, Check, eic)
MOAE o
| 2ae Sevem Aug. e *%%
City‘ Stege Zip Code M D Y] Amoum
Do 7o o lit | 45906 lilolzMlod P 1eo
Fub Nawme of Coatributor ‘ Regismation Number, if PAC
HAYERY.VN] D LekE, ‘
Street Address Employer/Occupation/Labor Organization” m
123 MT. Jepied . Auge |eveae
City Stkte Zip Code M D Ammount
D Al O |+ A4S ilolaly yl Yos~
Full Nams of Contributor Registration N TPAC
Toemrs DEnwaet |
Street Address Employer/Occupation/Labor Orgenization” Jrom m Cheek, etc.)
oo Prrreasecs Viwmes De. #2 cwicy |
City N . Stzge Zip Cods M D Y] jAmount .
Doyl o [w | 4s41q 320
Full Name of Contributor . - jRegisuation Number, if PAC
Wiges  FEDaand | |
rSmeet Addre§s Employer/Occupation/Labor Organization’ Form (Cash, Check, etc.)
City S«T Zip Code M 111 Y JAmount
PIYAN olir | 43410 LihlilzleR) ®so
Full Name of Contributor . Regisuation Number, if PAC
Pataren.  (Zewnst
Street Address ’ . Empioyer/Occupation/Labor Orgenizstion” Form (Cash, Check, etc.)
N2\ cloydes) D& ovs Oy
City ) . Stale Zip Code _ ‘M Iﬂ ) Y| Amount _
Dagrend clit | Ao ilo Laldlolg] ¥RAS

* Required for contributions from individuals over $160 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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