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Statement of Contributions Received

Preseribed by Secverary of State 3405

of Commuttee m Full
FRIENDS OF WALL

ull Mame of Contnbator

LYNNE MAZEIKA

lkegm&m:mn Number, it PAC

Strect Address

Emplover/Oecupation/Labor Organization®

Tromm (Cash, Check, ete.)

8690 CLIFFWOOD CT ACTBLUE
City State Zip Code M 133 ¥ Amount
MENTOR O H 44060 0:410:912 3 96.00
E\xﬂ Name of Contributor Regstration Number, if PAC
LAURIE GODIC
Street Address Employer/Oecupation/f abor Or Frorm (Cash, Check, etc.)
6215 MELSHORE DR ACTBLUE
[City State Zip Code M B ¥ Amount
MENTOR O - H | 44060 0 411 012 3 32.00

Full Name of Contributor

PAULETTE B SPEHEK

r{egismbon Number, if PAC

Address Frployer/OccupationLabor Organszation® FForm (Cash, Check, etc.)
9238 HIDDEN VALLEY CT ACTBLUE
ity State Zip Code M D Y RAmount
MENTOR O H | 44060 0.4{1 0{2 3 32.00
Full Name of Contributor Registration Number, if PAC
BOBBY WALL
Street Address Employer/Occupation/]abor Organtzation® Trom (Cash, Check, ete )
924 ARDEN AVE ACTBLUE
City State Zip Code M 43 ¥ Amount
PAINESVILLE QO | H I 44077 0411 012 3 100.00

ull Name of Contributor
% CONNIE BEVERAGE

Registration Number, if PAC

¥Street Address

Employer/Occupation/Labor Organization®

Jrom (Cash, Check, etc.)

8941 DORAL DR ACTBLUE
ity State Zip Code M D X Amount
MENTOR O - H | 44060 0idj1:1j2:3 50,00
“ull Name of Contobutor Registration Number, if PAC
ADAM ANDERSON
treet Address Employer/Occupanon/tabor Organization® Trom {Cash, Check, etc.)
r 5951 CENTER 5T ACTBLUE
City Stake Zip Code M 19 Y Asriount
MENTOR O H | 44060 0:4}1:112:3 25.00
wll Name of Contributor Regsiration Number, of PAC
DANIEL CROWDER
Street Address Fnployer/Occupation/Labor Organization® Formn (Cash, Check, ete.)
I 8107 MIDDLESEX RD ACTBLUE
ity State Zip Code M 3] 4 Amount
MENTOR O - H | 44060 0: 411 1j2 3 2037
Fult Name of Contributor Regstration Nomber, of PAC
AMANDA YOUNG
Street Address EmpioyerCiccupation/Labor Org, Troon {Cash, Check, ete.)
8172 CONCORD DR ACTBLUE
City ™% State Zip Code M D ¥ §fAmount
MENTOR O H | 44060 0:411:112:3 50.00

* Required for contabutions from individuals over 8100 to stalewsde and general assembly candidates. If contributor is self-employed. ihe oceupation 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

organization of which the employees are members, i any. must appear. [R O 3517 WBHA)

Page Total $ 410.32




31-A

R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Commities in Full

FRIENDS OF WALL

[Fo Rame of Commbumar

RONALD L PROSEK

Registration Number. if PAC

Street Address

e 0
Eaployet/Occopation’Labor Organization

Form (Cash, Check, cte.)

MARY JO STACK

7439 CASE AVE CK 2832
City T Zip Code ! M i} Y fAamount

MENTOR OH E] 44060 E. 909 R 3 }%$300.00
Full Name of Contnbutor Regrstration Number, f PAT

Streer Address

Teom {Cash, Cheek, ete}

CONNIE BEVERAGE

EmployerOeeupatiow/Labor Organization
8131 INDEPENDENCE DR APTD CK 1713
City Stare Zip Code M ¥ Y Amount
MENTOR OH [:*'3 44060 D8 06 2 3 ]%50.00
JF Name of Contmbutor Regiiration Number, 1T PAC

Street Address

Yeorm € ash, Check, ete.}

PATRICIA DENNY

Employer/COccupation’Labor Organization
8941 DORAL DRIVE CK 2894
City Staze: Zip Code M D Y: Amount
MENTOR OH [} | 44060 0 8312 3]9$550000
Full Name of Contributor Regstration Number, if PAC

Street Address

Emplover/Ocenpation/Labor ()Iganimliun'

Trom {Cash, Cheek, etc.}

7465 MOUNTAIN QUAIL PL CK 515
City Stare Zip Code M 5] h§ Amount
PAINESVILLE OH [x] | 44077 0 8082 3 }$500.00
Full Name of Contributor [icg;smtim Number, if PAC
JOHN D, GRIFFIN
Street Address Employer/Geenpation/Labor Organization” Form; (Cash, Check, etc.)
9620 DEER RIDGE CK 1201
City State Zip Code ™ D Y JAmount
MENTOR OH [=] [44060 0 8812 3[$300000
FOll Name of Contrbotor ' Regsrration Nomber, TPAC
CONSTANCE PELTON IRVIN [
Street Address Eamployer/Oceupation/Labor Organization” JForm (Cash, Check, otc.)
9455 HEADLANDS RD CK 2011
City State: Zip Code M ¥ hi Amount
MENTOR OH Eﬂ 44060 09 062 3 [5100.00
'I'-!uﬂ Name of Contributor TR

Registration Numbcer, if PAC

Stare
OH [=]

[ M i
i i
] |

i

JStrect Address EmployerOceupation/Labor Organization” JForm (Cash, heck, erc)
City State E Zip Code M [ ¥ R Amount
OH i
JFUi Name of Contributor r'tagmmm Namber, 1t PAC
Street Address Employer/Ocenpation/Labor Organization” Form (Cash, Check. etc.)
ity Zip Code B v Amount

: Required for contributions from individuals over $100 to starewide and general assembly candidates. 11 contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. 1f 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 $9‘_‘35_000
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31-A

RC.3517.10

Statement of Contributions Received

Prescabed by Secretary of State 03/05

Name of Commitiee n Full

[FR!ENDS OF WALL

Full Name of Contributor

SUSAN STAMBERGER

Regstration Numnber, o PAC

PAUL MILLER

Street Address EmpioyerGecupation/Lsbor Organization” Jeorm (Cash, Check. eic.)
11229 SIRE CT ACTBLUE
City State Zip Code M D Y Amount
PAINESVILLE OH E_] 44077 D81 52 3 [%45.00
rl.‘ul! Name of Contributor Registration Number, 1f PAL

JAMES DUGAN

Street Address Employes Oconpation/Labor Organization” Form (Cash, Check, ete.}
7408 CENTER ST ACTBLUE
City State Lip Code M ¥ Y Amaount
MENTOR OH E] 44060 08 1 5283 }$90.00
JFuil Name of Contmbutor ' Regmtration Nomber, i PAC
JACOB BUATHIER
Street Address Erployer/Occupation/Labor Organization” JForm (Cash, Cheek, otc.)
33 BIG ROCK DR ACTBLUE
City St Zip Code M D Y Amount
PAINESVILLE OH [x] 44077 0 81162 3}]%45.00
JEUI Name of Contibuor Regstration Number, f PAC

CONNIE BEVERAGE

Street Address Employer/Creupation/Labos Organization” Form (Cash. Cheek, etc)
6211 SHORE DR ACTBLUE
City Stare Zip Code M > Yi Amount
MADISON OH [=] | 44057 DB 62 31J§s4500
JFul Name of Contyutor Regstration Number, ;f PAC

Street Address

Employer/Oceupation/Eabor Organizati on”

Teom {Cash, Check, ete.}

MAUREEN G KELLY

8941 DORAL DR ACTBLUE
City State Zip Code M D Y. fAmount

MENTOR OH [=] |44060 0 8162 3]18$500.00
Full Name of Contributor ﬁchs{mwn Number, if PAC

JASON KASUNIK

Street Address Employer/Oceupation/Labor Orgamzation” Tom (Cash, Check, eic.)
9607 DUBLIN LN ACTBLUE
City State Zip Code M 34 ¥ Amount
MENTOR OH [Z] | 44060 D862 3|$13500
[FUTName of Conmbwtor *ﬁcg&sxmmm N"wnhu,‘if PAC

Street Address

Employer/Qceupation/Labor Organ ization”

orm (Cash, Check, ete.)

35985 REEVES RD ACTBLUE
City State Zip Code M 24 Y‘ Amount
EASTLAKE OH [=] 144095 D 8 1 8 p B3 |$45.00

JEUi Name of Contribator

Registration Number, if PAC

§Street Address

Employer’Occupation/Labor Org;

Form (Cash, Cheek, etc.)

City

State Zip Code

OH

M [V

Amount

* Required for contributions from individuals over $100 to statewide and genera! 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. I two or more employees contribute via payroll deduction and excoed the aggregate of $100, the labor
organization of which the employees are members, it any, must also appear. [R.C. 3517.T0(BX4)|

i Page Tota

,$905.00




