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Name of Committee in Full

Kichard Sharp fo

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
50 S, Remington Road Check
City State Zip Code M D Y  l§Amount
Bexley OH | 43209 0l9]21310]9
Full Name of Contributor Registration Number, if PAC
Ken Turner
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1 Bextord Place Check
City State Zip Code M D Y Amount
Bexley OH | 43209 glolzlsl0l9 100.00
Full Name of Contributor Registration Number, if PAC
méﬁ‘f‘/‘ Holley
Street Address Employer/Occupation/Labor Organization™® Form (Cash Check, etc.)
11
City State Zip Code M D Y Amount
Bexley OH | 473209 & 2,810 20,00
Full Name of Contributor Registration Number, if PAC
John Bdward Hess
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
142 5. Ardmore Road Check
City State Zip Code M D Y Amount
Bexley OH | 43209 0l9l219j0l9 200.00
Full Name of Contributor Registration Number, if PAC

joseph Palmer

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

486 Northview Drive heck
City State Zip Code M D Y  [Amount
Bexley OH | ilololzlole 25.00
Full Name of Contributor Registration Number, if PAC
Sybilla Prest
Street Address Employer/Occupation/Labor Organization™® Form (Cash, Check, eic.)
496 N, Drexel heck
City State Zip Code M D Y Amount
Bexley OH | ) 1lololz 20.0¢
Full Name of Contributor lfuR-égls‘trautlon Number, if PAC
Wark Coffey
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2600 Fair Avenue Check
City State Zip Code M D Y  jAmount
Bexdey oH 43209 1.0 019 25.00

Full Name of Contributor
Jammes John

Registration Number, if PAC

Street Address

6% RO S 1 TR 4
2333 Sherwood Road

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City State Zip Code M D Y Amount
Bexley OH | 43200 1lololzlolo 25.00

=
* Required for contnbutions from individuals over $100 fo statewide and general assembly candidates. If contributor is self-employed, the oceupation 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 appear, [R.C. 3517.10(BX4)]

Page Total $ 490.00




