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Name of Commitlee in Full

Citizens for Shane Ewald

7ull Name of Contrilutor

Citizens for Anne Gonzales

Registration Number. if PAC

Street Address

865 Macon Alley

Employer/Occupation/Labor Organization®

Form (Cash, Check, eic.)

Check

City
Columbus

Stule Zip Code

O | H | 43206

M n Y Amouni

0lol218[115 100.00

Full Name of Contrilurtor

Contributions from form No. 31-E

Repgistration Number, il PAC

Street Address

Employes;Occupation/Labor Organization®

Farm (Cash. Check. ete.)

City

Stale Zip Code

M [M] Y Amoum

110lol1{1l5 960.00

Full Name of Contributor

Thomas J. Wester

Regisiration Number, if PAC

Street Address

888 Ludwig Dr.

Employer/Occupation/Labor Organization®

Form (Cash. Check, etc.)

Check

City
Gahanna

State Zig Code

O | H | 43230

M D Y Amount

110l0l1[1!]5 50.00

Tull Name of Contributor

Elizabeth T. Smith

Registration Number, if PAC

Street Address Employer/Qceupation/Labor Organization® Form (Cash. Check, etc.}
1045 Eastchester Dr, Check

City Stale Zip Code M > Y Amount
Gahanna O i M| 43230 1l0i016i115 200.00

IFull Name of Contributor

Dean Blamer

Registration Number, if PAC

Street Address

1118 Swanson Ct.

EmployerOccupation/Labor Organization®

Form (Cash, Check, eic.)

Check

City
Reynoldsbure

State Zip Code

O | H | 43068

M D Y Amount

1]0l0l61115 50.00

I'ull Name of Contribulor

Alan M. McClintock

Registration Number. il PAC

Street Address

702 Waybaugh Dr.

EmployerrOccupation/ aber Organization®

Form (Cash, Check, gte.)

Check

City
Gahanna

Stite Zip Code

O | H | 43230

M D> Y Amount

110]0l6]115 100.00

Full Name of Contributor
Paula Roman

Registration Number. if PAC

Street Address

748 N Stygler Rd.

Employer/Occupationtlabor Organization®

Form {Cash. Check, etc.)

Check

City

Gahana

State | Zip Code

O | H | 43230

M D Y Amount

1lol1i1l1ls 50.00

Full Name of Contritutor

Registration Number, il PAC

Street Address

Employer/Oceupation/Labor Organization™

Form (Cash, Check, etc.)

City

State Zip Code

M D Y Amount

Lt f ]

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If comributor is sclf-employed, (he occupation and the name of the

individual's business, if any, rather than employer should be listed. f two o1 more employees contribute via payroll deduction and excecd the aggregate of $100, the Tabor

organization of which the employees zre membets, if any, must appear. [R.C. 3517.10(13)(4)]

Page Total $ 1,510.00




