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Name of Committee in Full

Chris Smith for Grandview

Full Name of Contributor
Chris Stadelman

Registration Nurnber, if PAC

Farm (Cash, Cbeck, ete.)

Street Address EmployerOccupation/Labor Organization”
322 Spruce Street Check
City State Zip Code M DI Y Amount
Thomas WV 26292 o i7 it |13 | ss0.00
Full Name of Conzribuior Registration Number, if PAC
Christie Angel
Street Address Emplover/Occupation/Labor Crganization” Form (Cash, Check. ctc.)
206 East Beck Street Check
Ciry Staze Zip Code M o Y Amount
Columbus OH 43206 0 i? 0 'B 1 ]3 $50.00
Full Nam'e ofConEributur Registration Number, if PAC
Mollie Wright
Street Address Employer/Oceupation’Labor Organization” Form (Cash. Check. eic.)
430 South Dunton Avenue Check
City State Zip Code M | Amount
Arlington Heights I 60005 0 |7 112 11 |3 ] s100.00

Full Name of Contnbutor
Redfern Committee

S —
Registration Number, if PAC

Street Address

EmployeriOceupation/Labor Crganization”

Form (Cash, Check, e1c.)

2841 North Bluff Ridge Road Check
City Stage Zip Code M o Yi  JAmoum
Port Clinton OH 43452 0 i? 4 l3 i 3 | s200.00

Full Name of Contnibutor

Dennis Roberge

Registration Number, if PAC

Form (Cash, Check, etc.)

Street Address Employer/Occupation/Labor Orpanization”
473 Cumberland Drive Check
Ciry Siate Zip Code M 3] Y Amount
Whitehall OH 43213 017213 [|113]s100.00
Full Name of Contributor . Registration Number. if PAC
Glori Fitch
Strest Address EmployeriOccupation/Labor Orpanization’ Form (Cash, Check, etc.)
1851 Wythe Street Cash
City State Zip Code M o Y} §Amount
Columbus OH 43235 0 lB 0 I2 f ]3 $20.00
Full Name of Contributor Registration Number, if PAC
Gary Dougherty
Swreet Address Employer/Occupation’Labor Organization’ Forma (Cash, Check. e1c.)
3495 Bear Pointe Circle Check
City Staze Zip Code MJ D Y} JAmount
Powell OH 43065 0 ‘B D 11 3510000

Full Namt of Contributor
Robert Doersam

Registration Number, if PAC

Street Address

EmployerfOccupation/Labor Organization”

Form {Cash, Check, etc.)

3218 Long Cove Court Check
City State Zip Code %4 o | ¥ Amaotnt
Pickerington OH 43147 olafo]3]i|3] s2000

* 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 lisied. If two or more employees contribuze 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})]

Page Total $640.00




