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Name of Committee in Full

Upchurch, Harkins, and Vaile for Change

Full Name of Contributor

Registration Number, if PAC

Joyce Ice

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
3091 Walden Ravines check

City Stake Zip Code M D Y, JAmount
Columbus OH [x] | 43221 D 2 1 3 1 7 ]$50.00

Full Name of Contributor

John Dragani

Registration Number, if PA

AC

Street Address Employer/Occupation/Labor Organization” |Form (Cash, Check, etc.)
405 Glenmont Ave cash

City Stake Zip Code M D Y JAmount
Columbus OH 43214 D 3 1t 2 i 7 |$100.00

Full Name of Contributor Registration Number, if PAC
Shelton Spencer

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2751 Brittany Oaks Bivd check

City State Zip Code M D Y Amount
Columbus OH 0 3121 [1i7]8%75.00

Full Name of Contributor

Paul Feeney

Registration Number, if PA

\C

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
158 Buttles Ave Check

City Stake Zip Code M D Y JAmount
Columbus OH. 43216 D 3 2 11 7] $500.00

Full Name of Contributor

Jason Loudner

Registration Number, .if PA

A\C

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
5436 Briarbank Dr check
City State Zip Code M D Y Amount
Columbus OH 43235 0 3211 7]%$50.00
Full Name of Contributor Registration Number, if PAC
Aocieczle & caaddufons $29ocless
Street Address J\J 3 Employer/Occupation/Labor Organization™ Form (Cash, Check, ctc.}
Chpalters
City State Zip Code M D % Y JAmount
OH D 421 7| 0500
Full Name of Contributor Registration Number, if PAC
Rzl \Wolfe
Street Addrels v Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
\5AL S\zd ¢ Ave. Cloek.
City State Zip Code M D Y jAmount
FAUT NS OH 4Hrnd D D2 7] S0.00
Full Name of Contributor Registration Number, if PAC
\n oC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
4409 Denbbmn (k. N33
City J State Zip Code M D Y  JAmount
C o 5 OH 09 2511 7] 200.00

* 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 also appear. [R.C. 3517.10(B)}(4)]
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