30-A

R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Commiltee. Registration Number, if PAC

La kowesd\folers For- ngfrpﬁs

Full Name of Candidale

Street Address Office Seught District
1520, Marthlond flenu
L. 7 8’»’ M p
City = = Stale Zip Code {Q
Annual Year
Pre-Primary Post-Primary Pre-Genoral ><’ Post-General
. Tuly Angusl September Semianhual
P RN Monihly Maonthly Monthly Termination
. M D /
Amended Repori? (3 Yes xNo Report Eleotranically Filed? O Yes %Ne Date of Blestion l ’ _Q g GD

For candidates only, during an election year: if fotal contributions and expenditures cach total $500 or less during the combined pre- and post-periods at one election, cheek box CJ
Mo other forms are required for a post-primary or post-goneral period, if above statement applies. See R.C. 3517.J0(H) for details.

1. Amourt kroiight forward from last report b3 24’ Sq, (% 8
- -_ i - yi N

2, Total thonelary contribiitions (From Form No. 31-4) $ I 2_‘ i q_} 0@

3. Totul-other.inicome (From Forti No. 31-A-2 ) I &

3 oo Gron Fori N IAD) L 000 &0

S

5'6-.Bsiﬁn'gm'oh-hanii{iir‘reidtmluus'ﬂ'une-sj - 1$ —@—7 .

7. Yalu'e of in-kind.conitibutions received (From Form No. 31-3-1} M

fions-waide (From Form No. 31-J-2) §
'_9._Quﬁsian' iig donpis-owed by-cgmﬁﬁﬁe‘a_ (From Forxi No, 31:0) ] 5 “‘@——-.
10, Qutsiatiding debis vived by coinmibttes (From Forv No. 31-N) ¥

11, Quistanding logns.owed fo commitiee (From Form No, 31-K) £

12, Ve of Indépgntlent expeiditmres made (From Form No, 31-U) | 3

10; For Btistrinie Filiug Doty N R
Surir of Hties 2, 75 And auvonnt of any mew loans received this periot

-
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R.C.251L10

Statement of Contributions Received

Prescribed by Secretary of Stale 03/05

Page l

NamoochmmlllcalnF‘u" o ﬁE ! ‘, L/ﬂlﬂeﬁ‘s Fé’(}‘ P”W@%

Fufl Names o!‘Contnbutor

ﬂM

Faucko -

Repistration Mumber, if PAC

Sireet Addrgss

‘?’%3:7— %#@

r~scax Blvd

Employar/OGcoupstion/Labor Organization”

Farm (Cash, Chcc:k. elo.)

Chece

Full Name of Cunlrﬂ:ulur(

oy

A

le Cade

41

Mo TV

I/ oo

Amount

100.00

Cliarles Dirunr

Regisiration Mumbar, il PA

Ly

Street Address

1%2% Lako KA

Emp!oycrlOccupatnun!Labnr Orgamzanon

Form ((ﬁ)ash. Check, elc.)

ol

Zip Codo

410

Bl

"B sp.00

L i

ullNameofConlnhu% hQ(J\'f_ Qt tw

Regisiration Number, if PAC

Streed Address

Lale Ae.

'Laakawa&ﬁ

Employer/Occugation/Labor Organilaliun'

Form (Czh. Check, eto) |

SH

Zip Code

44 067

/10l Jol) 6

Full Name of Contribulor

El zaloth Sk ielkh

e

Regislration Nymber, i P

Y; Amoun

0 .80

Street Address

[ 4L Lz(ﬂG’_Qﬂ wbr- D~

Empleyer/Oopupation/Labor Organizaliun'

Form (th, ChEkI ete.}

City

La tosdesdd

State

Zip Code

&L O+

IR
211l

[ O

Amounl

J-Full Name of Contrabuter_

[ 0¢.60

Full Name ofComrl'butnr Q/,\ \/ Mo Wwd

Reglslra(i;l Number, if PAC
S 3au @%P/ q O ;
Street Address Employer/Ocoupation/Labor Chganization” F"M' sie.)
(2891 (& n-&ams Goe.
City State Zip Code . B Amounl
Lem@ﬂw@a@ﬁ OH 44 (0F \1p2i( il L) [100.00
Registration Numbey, if PAC

IStreet Address

13920 @&a@umlér

Employer/Ocoupatian/Labor Organization”

Foim (Cagh, Che; L etc.)
(’Lﬂé@g

City

Ful Na{ne of Condributor

*77: oS Bréed

State

oY

Zip Cote

A4 LoF

M oy A

1ozl l-k;

mounl

200,60

Registralion Number, if PAC

Street Address

1057 C?Q

T~

Employer/OccupalionfLabor Organization'

" Leaduwesd

SNH

-|Zip Code

44107

¥} A

;!@zzfé

mounl

5D .00

T Mame of Comtrioutor ;1 6 I& 67\@‘99“’{%

Registration Number, if PAC

§5ireel Address

/ﬂ)? 80 Lei

ko M.

Employer/Occupation/Labar Organization”

Form (C]N, Check, eto.)

City

Lo owosd

Ssate

QY

Zip Code

A0

/ 214»[5

mount

2@@;00

* Reauired for contributions from individuals over $180 to statewide and general assembly candidates. If contributer is self-employed, the occupation and the narme of the
individual's business, if any, rather than employer sheuld be listed 1f two or more employees contribute via payrell deduction and excecd the nggregate of $100, the laber
organization of which the employees are members, if any, must alse appear. [R.C. 3517.10{B)(4}}

Page Total ﬁf (90&%80




JRTC.‘SEI'I.IU Page wzr__’ ’
Statement of Contributions Received | }

Prescribed by Secretary of State 03/05

[FuTt Nante of Contrbutor W Vgﬁ{éﬂﬂ @/\d f\(Q?H\@‘SS‘
| Bricklayors b All redCraleoeriers

Street Addross Employer/Occupation/Labor Organization” Form kCash, Check, etc.)
. .

521 (adsew D~ wek

ZipCode M D Y JAmount

” Ha&s% OH | 94236 liolzelie] <Soo.co

e roer o
Ful YRegistraticn Number, i#f PAC

Name of Contributor
Charles Gapye

—
Street Address Tform (Cash, Cheek, etc.)

? mployer/Occupation/Labor Crganization”
City / l( Lét«é@ - Zip Cod g. M D Y AijO
1 ate ip e ount
|_ Latorsad O " qaro% |wo|zq/i6] So.00

'ull Name of ConlrihutoM S R F{Egistranon Number, if PAC
Street Address q Employer/Occupation/Labor Organization® from {Cash, Check, ete)

City / b Z(? E@@M&V S Zip Cod M D | Y Amd‘Q(ik
il e ip Code ount

L oso8d O |""44r07 | 10l24)i6] 20.90
{Full Name of Comnbutor Registration Number, if PAC

w-v Lﬁaeu 50 /((,w@,m

[Fame of Committos m Fell

Registration Number, if PAC

Street Add“’ssq ? Employer/Occupation/Labor Organization” Fow Tromn (Cyeh, Gk, cto.)
City State Zip Code M D Amount

M OF | (o= ~(é, 2.0.80

Registration Number, if PAC

[Fall Name of Contribtor

Puonyuweng =+ chok rece pts M«Qﬁﬁ—gﬁw

Street Address Employ!r!()ccupationﬂ‘abnr Organizaﬁon' Form (Cash, ChecE, ete.) |

GO &Q@ 1020 por-porisey
City State Zip Code ™M D

| /O /b moﬁ}/@,@o

Reglsﬁ"ahon Number, lf PAC

JFull Name of Contributor

Street Address Wﬁd&s (BL‘QJ( %ﬂployer!OwupationfLabor Organization® Form (Cash, Check, etc.)
1508 Rocowreal) Ave. paype]

City State Zip Code M D Y fAmonnt

L\(Mz@a@ oN | dqcoz ||l Sboo

Full Name of Contnhulor "l'tegisumion Number, if PAC
lie Ui defoll

Street Address Fonn (Cash, Check, gtc.)

Employer/Ocoupation/Labor Organization” _
bj@‘? Laté@ Aﬂ)\o Paym

D ¥ Abonmt 7 7 TV

" talywssd O " q40%_|iolzal 6] 700.00

JFull Name of Contributor Registration Number, if PAC

S ddr M&W #(pr\— loyer/O n/Lab [(& heck )

treet Address 3 2 g q Employer/Qcoupation/Lsbor Organization® Form (Cash, Check, gic.

City 15{§ State Zip Cod M D | Y [Anount ¢ &lﬁf
Lo el ON |" 44107 |olzglib]  Sp®

* 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 coniribute via payroli deduction and exceed the aggregate of $100, the tabor '/

otganization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)}
‘ Page Total gp[ 1 Fe Oaﬂé
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R.C.3517.10 I Page 5

Statement of Contributions Received

Presoribed by Secretary of State 03/05

FName of Committee 1o Full
I é’wﬁgg& Visters [~ @/\Mmﬁé
XF atr{cra KriVosh

'Regl stration Num%r, ifPAC

" Stroct Address Employer/Occupation/Labor Crganization” Form‘(C Check, eto.)
| 7429 CLNen Blud e fock
City State Zip Code M D } Amount
La et OY | 4407 |[o|ze|lb] 1000
SO Name of Contributor — TRogistration, Number, it PAC
Street Addre Mh - Torim (Cash, Chicek, 616
treet 58 Employer/Oceupation/Labor Organization® orin (Cash, Cheg
[ QF R}”ﬂz@c#— fveo. . Pcwaj
City State Zip Code M D Y [Adiount
e QN 48 F | 1p 3061 18950
ul NameofConbutor S Registration Number, if PAC
M cuv-H u_Sydeor e
Sireet Address EmplnyerlOccupationfLaborOrganizaﬁon' Form (Cas ‘“k c.)

B () 133ed S I _ Amﬂaty_
ate ip Code jount
Clevlnedd ol aquy oz /e Sveso
Full Name of Contributor !?{egistrar'nn Number, |EPAC
_ MCLM/ Boed . I—
ot Address Employer/Ocoupation/Labor Organization” orm , Checek, efc.
1221 Halll Aoe. W

City suaulp Zip Code ™ D Y [Amount

440z | 11! [16] SO0

F{egisuauonNum er, iIf PAC

NFull IName of Contabitor

HStreet Address a (@ = Q MQCQQ% E:;mupaﬁomahororgmimﬁou‘ Form {Cash, Checkgeto.
(260 \Virgima Ave. ok

State Zip Code M D Y JAmount

Ci .
L” L&é@w@& - OH | dqcoF | il]¢ u-;_L S0.99
Il Name of Contriouter : : IﬁegisuahonNum , i PAC
____(Celia Dersel I
ot — 5 g ?’1 z Employer/Occupation/Labor Organization” Form X €to.
City 'b 3 b cl\QS ‘ - Zip Cod ™M 7] Y fAm ¢
te 1p e ount
Lalfeadend BH [""qar09 Ul el 5v.00
FFT Name of Contributor = m? N lﬁegisu-auun Number, TTFAC
RStreet Address ‘J OL QW bLdl]imp]oyer.'tt}r.:c:tmaticm.n'l.a,borOrgzr.uimliun' ' orm (Cagh, Check, ctc))
City State Zip Code M D Y IAmmmt
Lt-ll.lN f Contrib t ‘ @/J %[ 97‘ R II i g &éPAC 596(
Sircel Address i A EmployerfOccupation/Lator Grganization” from W
HCity %‘5@5 @ijp‘;/M (L:—-?: State ZipCode M D Y Amount
fercll ol oi [dssez |1} el sp.c0

* Requited for contributions from individuals over $100 to statewide and general assembly candidates, I 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)]

| Page Total § ?LS&’&DI /
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R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

ETR<

J

Name of Committes o Full

Lo knwoed) Voters Fo- Pweas

1249 V,mww%w

Full Name of Contributor Registration Number, it PAC
Tulie Wogren .
Street Addréss Employer/Occupation/Labor Organization” Form (Cash, Check, elo.}

Ll Stegn

City State Zip Code D Y [JAmount
,_EM or | q4ioz | |1 | 76080
Full Name of Contributor, Reglsﬂatlun Number, if PAC

[ Street Address

Employer/Qccupation/Labor Organi zation”

.
— JForm (Cas%: Checkgetc.)

L@ koeted)

&Y

A OF

City State Zip Code M D Y JAmount
']
OH | g4/oF 1/ Vbl (00.80
ol Name ofComnbut:? Registration Number, if PAC
C@)‘?AIL H ALy

I Street Address EmployerfOccupation/Labor Orgaqizaﬁon' Form (Cash, Chegk, efc.)

|44&| ‘Da«H@;cL/fw # | casth .
City State Zip Code D Amount

I

[ Lol

20 .00

Rl Name ofContn'but(ku M% M@ b o

Registration Number, if PAC

Street Address

[ 72897 Lako Koed

Employer/Occupation/Labor Organization”

— o ——
Form (Cz, Checrf(, etc.}

City

Ly Loosesd

State

Zip Code

A4 oOF

D Y

Full Name of Contributor

(b

Registration Number, if PAC

Amount

U&y (asspo

Laftesyosd

+4/0Y-

Street Address Employer/Qccupation/Labor Organization” [Form (Cast, Checketo)
12938 tako Ave. ﬁwapﬂ
City ~ State Zip Code D Y Athount /

A

2.58.00

It Name of Contributor
NE2 o eo—

Registration Number, if PAC

Street Address

(2 Z 37 Buter 0Bl

Employer/Occupation/Labor Organization®

Forg%, Check, ete.)
Q’é

2.£0.60 |

State

o4

Zip Code

49(( &

D Y

wlel

Amount

/0060

Fu]l NMJM/\'/ pt \}QJW
Eor Galblo L@cceﬁ@d

o Co .

Registration Number, if PAC

Street Address

198+ E. As;ofm ~Daf—

Employer/Occupation/Labor Organization”

:—ﬁonn (C@, Cheﬁ, ete.)

Laf<Cereal

O

g/ OF

City State Zip Code M D Y Amonnt
Rochy Kver o 1446 Lyl b | SBe.00
Full Name of Contnbutor '-REgisnauon Numl er,i-f'ﬁ\C
“Tow "Balleek
Street Address Employer/Qctupation/Labor Organization” Form_(Casm
58 Rosnusead Aot Loy,
City Zip Code Arhount £

/|76

/

50099

* 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)]

‘ Page Total § {778*&)
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R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

e 5|

Eameof'CommmcemFull 9 l/ @“-Fé,ﬁ‘f; i—@{\ ?

Full Name of Comnbutor
Fhusle %@cx{)

M
Registratlon Number, if PAC

LaLoupoed

&

HLIOF

117 e

Street Address Employer/Occupation/Labor Grganization™ Form (Cash, Check, sto.)
__!_8i/<cm@.#f%~k fye. M
City . State Zip Code M D [Amount
| Labewseed) e [ qqro9 7 Ve " sp.co
Full Name of Contributor Registration Number, if PAC
Lindn Boehe
Street Address Employer/Occupation/Labor Organization” FO“;ZJB Chegk, eto.)
1490 Mars Ave.
City State Zip Code M D Y [Amount
L&[@rz@@f OH IL(OF | () (161 S
JFull Name of Contributor ~ Registration Number, it PAC
A wﬂ\/ L u hous© _
Street Address Employer/Oceupation/Labor Organization® Form (Cgph, Checlg etc.)
[OA S’v/m:w /4"}@ C‘jocé
City State Zip Code D Y JAmount

/£0.80

I

Name ofContnhutor
Se.ctiy P mf@gﬁaﬂc ‘Freducts

ﬁegistratlon Number, if PAC

Street Address

11,92 7 Tkt Ave.

Employer/Ocoupation/Labor Organization”

Form

{Ca heck, etc.)
Hock

wkaamsQ

State

OH

Zip Code

AL OF

e

D Y Amount

/00-80

Full Name o tnhutor

Wasy Elleqa Bz foa

ﬁegistratlon Number, if PAC

Street Address ‘. \ 4
(025~ Mickpl sou fbe,

Employer/Occupation/Labor Organization”

JForm ’%ﬁeck, ete.}
choedl

El

44 OF

2.Yb

I

City gte Zip Code M D [ Y [Amocunt =
L@.E’g,a@@&@ B gdqio0F [ |2 Q— 20090
-
7Tl Name of Comtriontor Registration Number, if PAC
(ol ter gQwU\.@)f ]
Street Address Employer/Qccupation/Labor Organization” Fon‘n (Gpsh, Chegk, etc.)
[ 264 Q Lazlza Kool c
City Zip Code D Y jJAmount

200

FullNamechOIm ng\-B &Q’ A, %Mcﬁgqu&%wa/

f{egistratwn ‘Number, if PAC

Street Address

%SE) Eichd o 280

Employer/Occupation/Labor Organi ization”

["heck”

State

Zip Code

EAe

7/ L/b

D Amount

2503

City :

Full Name of Contributor
Chludy Moo

Registration Number, if PAC

Street Address

IS&F (ymce

e,

Employer/Occupation/Labor Organization®

Form (Cash, Check, ejo.)

City

La Ky eored

State

OH

Zip Code

G4 (OF

pra

NEX

D Y fAvdount 77

2000

* Requited for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individuals business, if any, rather than employer should be listed, If two or more employees confribute via payrolf 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)]

‘ Page Tmam-{ZSéml \/
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R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

| ew (|

TRiame of Committes w Full

Fuli Name of Contnbutor

Lo boreall |/oors [Br Fregress

Teaucs @@Gﬂ—@

Registration Number, TPAC

Street Address 3’3 15__‘ 2 2 D"\

Employer/Occupation/Labor Organization’

Form (CaI, Cl-;@elc.)

PCMM

&

443

City State Zip Code M D Y  JAmount
L«:L!/@we@ﬁ OM | g0z 1= (bl _spo.co
TFll Name of Comrlbutor 2 ; J egistration Number, if PAC
Street Address w Mk@lﬁfimpffy’efi:ﬁ;g abirjmwmn "From (C gzm.)
125 Y('Ew—/)@mﬂ@ Dr~ clo
City Zip Code D Amount

1) 1= e

525000

Tl Name of Contributor

(2. (’(lawc Gl qﬁ@axp

Iicgistm"on Num|

E 1 PAC

lForm iCash, Check, gte.)

PAL/N

Anfount £ '

5.0

zbfao A@u&a Avo.

Street Address [ Q # Employer/Occupation/Labor Organization”

City State Zip Code D Y
Fb‘f*/ a Ko O 4<1/43 // 3

Full Name of Contnhutor 'ﬁeg]strat on Number it PAC

Street Address E{np]oyerl()ccupaﬁonfLabor Organization”

uck-

z@% wctzam—;ea@

City State Zip Code M D Y jAmount
LQLQQO,O&%Z“Q & [ aaiq | 4iul 7e00.00

FOll Name of Conmbutor 2 ; Q lT{egistrahun Number, if PAC

Street Address EmployerfOccupation/Laber Organization”

Form (sz, 2&&)

City
Tull Name of Contnbutor
V nn NQWW

State

EH

Zip Code

FHOF

M D

VaEaz,

Amount

/E89.49)

Registration Number, if PAC

A

Street Address

l6121 talo Ave.

Employer/Occupation/Labor Organization”

M A —
Form {Cash, Check_gtc.)

el

[ o EOoSeed)

S

Zip Code

44 (OF

D

ey

Adount? T

So.0

unll Name of Contributor

Jobhy LiHea

Registration Number, if PA

Street Address

S20 Closlorfeud) 4&9

Employer/Occupation/Labor Organization®

Form (Cash, Check, ete.)
I (. |

i
AC

State

O

Zip Code

440+

D

e el

Anfount £ 7

7 DO

@w@%ﬂm»u%ﬂﬁ Wulon Loca()3iO

Registmﬂon Number, if PAC

Street ddfess

250 Euclid Hde.

Employer/Occupation/Labor Organization°

Form (Cact, Chepk, 610.)

City CL(Q ; ?

EH

Zip Code

gd-(15~

D Y

Amount

/aEA

/©060.00

* 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 alse appear. [R.C. 3517.10(B)(4){

J

| Page Total § 4*2@ @,@k)



L oam

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

| ree A |

Name o?EommiHee T Full

Lo boewasd) Veters 5

7‘@ @Q«Mﬁi

[FulT Name of Contribator

a‘%@w@ Mgy (et

- . — __.
Regtstralmn Number, if PAC

C@M’Qwae@@

oH

G OF

(|77

_—

Straet Add:ess Employer/Oceupation/Labor Organization” Form (Cash, Check, et.)
?.‘ZQ CU&@(QW}]OG P sy
City State Zip Code M D Athount /F

(b

2580

Full Nﬁ of Contributor

-2 Froat Tusetlafers

Z/QC’QO >3

Registration Number, if PAC

O

T OF-

/"

IFull Name of éntributor

Mooy O3S hud

Street Address Employer/Occupation/Labor Organization” Frorm (Cash, Chesk, etc.)

Il F (2, 30H SH— ac
City State Zip Code M D Y [JAmount
L__CLL%Q@»GQ oK FEut )18 ] 20
Full Mame of Contributor Registration Number, if PAC

Ay Lo Deppestt= _
Street Address ¢ Employer/Occupation/Labor Crganization® Form (Cash, Check, etc.)
[490_frHuwr Ase. pee e l).

City ~ ) State Zip Code D Afnount/ 7

/6>

Registration Number, it PAC

59, <)

Lakerced)

il

4l OF

(12

Street Address Employer/Occupation/Labor Organization® Fog%ﬂetc-)
)
(LSS ] :aq}@aé? AN ,
City State Zip Code M D ¥  JAmount
' v
Lo Koasoed) ol | ggroF | lz/l] sv.oo
Full Name of Contributor Registration Number, if PAC
Vick; Sw: C{:Q/( 3K _—
Street Address Employer/Occupation/Lebor Organization® Form (Cash, Chef:k, ete)
16t Colhraseoft- A0. ek
late Zip Code M D Y Amount
" (abuweed SH "daoz 1 lztlbl sn.co
Full Name of Contributor R Remsiration Number, if PAC
Shawn Ju LS —
Strect Address ( C@Q ' Employer/Oceupation/Labor Organization’ Fomk, cte.)
(4260 Lincelky
City State ZipCode D Y Amount

/

288 90

Full Name of Contributor

Tulernabt

abtoeaPyetonfost)

W@M&iﬁ%ﬁf@

Registration Number, if PAC

Lo oenrsad

ON

G4 (O

(2| &

——
Street ;ddress 1[‘ 3 EmployerfQccupation/Labor Organization” Form (Cagh, Checly etc.)
City State Zip Code D Y Amount
CA O,dwe@ Sy " aana | lesi S@Oe&)
Full Name of Contril § rl-{eg:sh'atwn Number, it PAC
Ugewn I < —
Strect Address I Employer/Qcoupation/Labor Qrganization” Fomglﬁﬂc-)
(470 (fuestn K -
City State Zip Code M D Amount

/b

ZEBH)

* Required for contributions from individuals over $100 to statewide and general assembly candidates, If contributer 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}]

I Page Total § { EZ?ﬂ@fd) \/



31-A-2

R.C. 3517.10(8)

Statement of Other Income

Proscribed by Secrolary of Stats 201

Name of Commitios in Fill , (/‘
Full Name P egrstration Number, if PAC
[T [d LaKorxom
Address . ~ A Type* Amount
City — v State Zip Cods orm {Cash, Check, ole.)
4 N :7_ )
o Lexy : 1) /“/ o :
Full Name ' Registration Number, 1f PAE .
Address Type* | Arount
City State Zip Code “|Porm (Cash, Check, ete.})
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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
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