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Page Total § mﬁ@




J1-A

R.C. 351010

Prescribed by Secretary of Stale 03/05

Sta;tement of Contributions Received

Page 2/

Taims of Commiies in Ful Lng ,i) Vf) ‘Fw FW ?y\g

Full Nameo of Conlribufes

D_MKOMAU

istration Number, if PAC

Strest Address

Bmployer/Ocoupation/Labor Organizalion'

Porm ((ash, Chegk, ete.)
ohoc &

City

lss54 Eﬂbwrﬂvw
Lo Keesd

IH

Zip Cede

44/0F

M.

(e

qielre]

Amoun

State D

Zip Code

(0 F=

Full Name of Coniributos Regisiraiion dumber, if PA

(’ M Shaur IS/
Stresl Address ] q l { EmployerlOccupauﬂ(&ahor Organization® Form (C“E Check, cte.)
City M I Y]

o

4-lo5T/

FFull Name of Contribator

Caod Orbe

et

Registration Number, it PAC

U008

Employer/Occupation/Labor Organizalion’

Form (th‘ Checg. elo.)

City

Sireet Address lt 852 V g A_(}Q “
Lafieposdd

&

Zip Code

441 0F-

M|

[

-

3

M_:

Full Mame of Coniribular
KatHo, Nabor

2 M CErs

Regisiration Number, if PAC

Employer/Qcoupation/Lalor Organization”

Form (Czh, Chcct;:. ete.)
1

City

)

2097 La ko Ryad
Lﬂjfea)aﬂu

State

CH

Zip Code

[OF-

Y|

5[y

b

&

G

naroIdA

"H200.60

L Koot

Ef

44109~

Full Name of Contributor M Regisiration Number, if PAC
Strcet Address , c 1 ;E Employer/Occupation/Labor Q¢ganization’ Form (Ca-ChjEem')
City Zip Code, M [». Y

oL e 51!

"&58.00

ol Marms of Comribatar
- “i%qxtixgklmg

Regusiration

Number, if PAC

238 Arliugh £,

Employer/Qcoupation/Labor Grganization”

: i

State ! l

Zip Code

44 0F

Mi 3

Ad N1l

Form (CQ, Checzw.)
“# /6o

Full Mame of Coniributor % r() (3 2

Registration

umber, if PAC

Street Address

b e dure

Empluyor;'()ccupaliun."babor Organization’

Form (Casq Checdelc )

logx”

City

&Y

‘| Zip Code

A4

M| Yl

o483

e

Al

Amnu

Full Name chonmbuwgfl Ay A o Sm 0—452»\

Regisiralion Number, if PA

Lo

T ?%z.éﬂ> Do

Employer/Cecupation/Labor Organlzatlun

City

()21

Zip Cade

(O

Ly

M k1

& =

Torm (Cag, Chcckglc.)
(

deish

“Heo.m)

=

" Required for contributions from individuals over $100 to stalewide and general assembty candidates. If contribulor is self-employed, the oceupation and the name afthe
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individual’s business, if any, rather than employer should be listed. IFtwo or more employees cantribute via payrell deduction and exceed the aggregate of $ 100, the labor
arganization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)])
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