> fSteeet Address s b s
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R.C.3517,10 Pege 10
Statement of Contributions Received
Prescribed by Secretasy of Slme 305
Mame of Camssitice in Full :
CHRIS AMOROSE GROOMES FOR DUBLIN.
JFull Name of Contriburar Repistration Number, if PAC
MONICA G.SMITH - ' ;
Street Address. Employer/Oecupation/Labor Organization® |Form (Cash, Check, cte.)
8155 GRAFTON END : CHECK
City State Zin Code M D Y [amoun
"DUBLIN O | H | 43016 0l9 0|2|1]5 ‘ 25.00
Full Name of Contribulor Registration Number, if PAC
MARK MCHUGH
Street Addrezs EmployeriOccupation/Labor Organization® [Enm (Cash, Check, etc.}
6294 TWONOTCH CT CHECK
City State : Zip Code M D Y Amiotitit
DUBLIN O | H 43016 glojol2]1i5] - 150.00
Full Name of Coueiptor I Rimt_m_lﬁ_ur_nnrqlufthsw e
"“STAVROFFINTERESTSLTD = T | - SRR

565 METRO PLACE 5., SUITE 480

Emn!@ytri.ﬂs;ﬁpatiewquﬁhsenifeﬁw;-.i Hame T

- ~=at

. JFome (Cash. Check,etc) - -

CHECK
| T State Zip Code M D Y |Amount
DUBLIN O | H | 43017 0/9j0l211!5]: 250.00
Full Name of Contzibutlor Registration Number, if PAC
ANN B, MLICKI
Street Address EmployeriQccupationA.abor Organization® [Form (Cush, Cheek, e1e.)
5350 RESERVE DR CHECK
City State Zip Cade . M D Y Amount
DUBLIN O | H | 43017 olojol2l1!5 250,00
Full Name of Caninbular Regisiration Number, if PAC
DAVID J. MLICKI
Street Addresy Emplayer/Occopation/Labor Qrganization® HFOI'B‘I (Cnsh, Check, ¢le.)
5350 RESERVE DR CHECK
City Stafc Zip Code M D Y Amaunl
DUBLIN O | H | 43017 0/9]0l2]1]5 250.00

Full Narne of Contributar

MATTHEW J. CALLAHAN

Regotration Number, if PAC

Streed Address

Employer/Occupation/Labor Organization®

Farm (Cash, Check, etc.)

5782 TARTON CRICLE N, 'CHECK
City State Zip Code M 3] Y Amocnt
DUBLIN O | H | 43017 0191012]1 100.00
Full Name of Cantnibutor Registration Number, i/ PAC
JOHN W. ROYER
Street Addreas Employer/Occupatron/Labor Organizlion® JForm (Cash, Check, <tc.)
1480 DUBLIN ROAD CHECK
City Siate Zip Code M D Y Ampum
COLUMBUS O | H | 43215 0l9joi2[1l5 250.00
Full Mame of Contribular Registration Number, if PAC
UNDERHILL YAROSS LL.C
Street Address EmployerfOccupation/Labor Cryanization® [Form (Cnsh, Check, ctc.}
8000 WALTON PKWY STE 260 CHECK
City State Zip Code M D Y  JAmount
NEW ALBANY O | H | 43054 0lgfoi2{1l5 100.00

* Required Tor connbuticns from individwals oves $100 tn statewiile and general nssembly candidates. I coniributor i3 seli-employed, the occupation and the name of the
individual's business, if any, rother than @nployer should be [isted. 1T twa or more employees contribute via payroll deduction and exceed the agpregate of $10

organization of which the employess are members, if any, must appear, [R.C. 3517.10(B}{4)}

0, the labor

Page Total §

1,375.00




