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Statement of Contributions Received

Prescribed by Secretany of State 3/08

Name of Cominittee in Fuli

Citizens for a Better Revnoldsburg

Full Name of Contributer

Registration Number, il PAC

William Hills

Street Address Employer/Gecupation/Labor Organization® Forn {Cash, Check, etc.}
8175 Priestley Dr Reynoldsburg City Council Check

City Sate Zip Code M D Y Amount
Reynoldsburg O | H | 43068 0l8l219f1l1 900.00

JFuli Name of Contributor Registration Number, if PAC
Richard Harris

Street Address Emplover/Qccupation/Labor Organtzation® [Forin (Cash, Ehcck. et}
1100 Bedlington Ct City of Reynoldsburg Check

City State Zip Code M D Y Amount
Revnoldsburg O | H | 43068 0l8]3i1]1!1 500.00

Full Name of Contributor Registration Number, if PAC
Gene Johnson

Street Address Emplover/Gecupatton/Labor Organization* Form (Cash, Check, ete.)
6899 E Main St Realtor Check

Cliry State Zip Code M D Y Amount
Reynoldsburg O | H | 43068 0l9]olel1l1 500.00

Elﬁ Name of Contritutor Repstration Number, if PAC
Matt Roth

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, ete)
PO Box 238 Lawvyer/City of Reynoldsburg Check

City State Zip Code M D Y Amount
Reynoldsburg O | H | 43068 0lojol7]1l1 500.00

Full Name of Contributor
Mel Clemens

Registration Number, if PAC

Street Address Emplover/QOccupation/Labor Organization® Form (Cash, Check, etc.)
6594 Furth Reynoldsburg City Council Check

City State Zip Code M D Y Amount
Reynoldsburg O i H | 43068 01921111 250.00

Full Name of Contribytor
Rene Rimelspach

Registration Nunber, if PAC

Street Address EmploverfOccupatien/Labor Organization* li7orm (Cash, Check, etc.)
4959 Berryleaf Pl Retired Check
City State Zip Code M D Y Amount
Hilliard O | H | 43026 0l912i3]1i1 50.00
Full Name of Contributor Registration Number, if PAC
Eastman and Smith, LTD
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.}
100 E Broad 5t Check
City Stare Zip Code M D Y Amount
Columbus O | H | 43215 0i9]217]1/1 400.00

Full Name of Contributor

Downs, Fishel, Hass, Kim LLI?

Registration Number, if PAC

Street Address

{Eorm (Cash, Check, etc.)

Employer/Occupation/Labor Organization®
400 S, Fifth St Check
City State Zip Code M D Y Amaouny
Columbus O | H [ 43215 1i0fol5]1l1 100.00

* Required for contributions from individuals aver $190 to statewide and general assembly candid

lates. If contributer is setf-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If fwo or more employees contribute via payroll deduction and exceed the agprepate of $160, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517 10(BX4}]

Page Total $ 2 800.00




