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Statement of Contributions Received

Prescribed by Secretary of State 3105

Name of Committee in Full

Citizens for a Strong Gahanna

Full Name of Contributor
Thomas |. Wester

Registration Numbser. if PAC

Street Address EmploverOccupationLabor Organmization*® Form {Cash, Check, etc.)
888 Ludwig Drive Check

City State Zip Code M D Y Amouni
Gahanna O | H [ 43230 olgl119]1t3 50.00

Full Name of Contributor

Thomas R. Kneeland

Registration Number, if PAC

Glaus, Pvle, Schomer, Burns & Dehaven Inc

Swreet Address Emplover/OccupationLaber Organization® Form {Cash, Check, etc.)
123 Serran Drive Check
City State Zip Code M D Y Amount
Gahanna O i H | 43230 0igf11911l3 50.00
Full Name of Conmibutor Registration Number. if PAC
Nickolas Savko & Sons Inc
Sureer Address Emplover/OccupationLabor Organization® |Form (Cash, Check, e1c))
4636 Shuster Road Check
City State Zip Code M 3] Y Amount
Columbus O | H | 43214 0!8/218§113 3,000.00
Full Name of Contributor Registration Number, if PAC

Sweet Address Emplover/Occupation/Labor Organization® Form {Cash, Check, etc.)
520 South Main Street, Suite 2531 Check
Cirv State Zip Code M ) Y Amount
Akron O H | 44311 oiololal1l3 1,000.00
Full Name of Contributor Regisuation Number, if PAC
James T. Watkins
Sireet Address Emplover;Occupation/Labor Organization® Form {Cash, Check, etc.)
7854 Astra Circle Watson Consulting Engineers/Engineer Check
City State Zip Code M D Y Amount
Revnoldsburg O | H | 43068 olal1lof{113 500.00
Full Name of Contnbutor Registration Number, if PAC
Bryvan Doug Howell
Street Address Employer/Occupation’.abor Organization® Form {Cash, Check. etc.)
8572 Button Bush Lane Shelly and Sands/ VP Construction Check
City State Zip Code M ] Y Armnount
Westerville O | H | 43082 plol1l6]/1!13 1,000.00
Full Name of Conmibutor Repistation Number, if PAC
Columbus Asphalt Paving Inc
Street Address Employer/Oceupation/Labor Organization® Form {Cash, Check, eic.)
1196 Technology Drive Check
Cirv Sate Zip Code M D Y Amount
Gahanna 0 1 H [ 43230 oiolile]1i3 500.00
Full Name of Conaibutor Registration Number, if PAC
Eric R. Miller
Street Address EmployerOccupationl abor Organization® Form (Cash, Check, etc.)
588 Wickham Way Check
Ciry State Zip Code M D Y Amount
Gahanna O | H | 43230 0igl1l6]113 50.00

* Required for contributions from individuals over $100 10 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 payvrofl deduction and exceed the aggregate of $100, the kabor
organization of which the emplovess are members. if any. must appear. [R.C. 3517.10(BXN]

Page Total § 6,150.00




