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~ Statement of Contributions Received

Preseribed by Sceretary of State 03705

Name of Committee in Full
Friends of Ted Berry
mame of Contributor Regisation Number, :f PAC
Leonard Fields
Street Address Employer/Occupation/Labor Organization” Farm (Cash, Check, ¢1c.)
14701 Gibson Road Oberer's Flowers ;check
City State Zip Code M D‘ Y| Amount
Ashville : OH 43103 0 32 {? 1 6 | $300.00
Fult Name of Contnibutor Registration Number, if PAC
Richard Davis
Street Address Employer/Occupation/Labor Organization |F°"?(E;-‘5h‘ Check, etc.)
2587 Vi-Lilly Circte East Retired check
City State Zip Code M D Y] JAmount
Grove City OH 43123 D l3 0 1 1 B £$100.00
Full Name of Centributor Registration Number, if PAC
William P. Blair
Street Address Employer/Occupation/Labor Organization” "~ JFom (Cash, Check, &te)
2738 Glenmont Rd. NW Retired check
City State Zip Code M D’ Amount
Canton OH 44708 022 1\]6 $25.00
Full Name of Contributor ‘ Registration Wumber, if PAC
Mary Ploetz :
Streer Address Employer/Occupation/Labor Qrganization” Form (Cash, Check, ¢ic.)
4460 Windrow Drive Retired check
City Suate Zip Code M; D Y| [JAmount
Grove City OH 43123 D 2 91 6]8$50.00
Full Name of Contributor . Registration Eumber. if PAC
Robert Hinkle
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, e, |
4158 Goldthread Ct check
City State Zip Code M D Y] JAmount
Hilliard OH‘ 43206 03D |2 1 !6 $100.00
Rl Name of Contnbutor TRegistration Number, if PAC
Rodney Channell
Sweet Address Employer/Occupation/Labor Organization” Form {Cash, Check, etc.)
4113 Sassafras Ct. Retired check
City State Zip Code M D ¥| [Jamount
Grove City CH 43123 p 3 041 B F$25.00
Ful) Name of Centributor - li_egisuation Number, 1f PAC
Erik Yassenoff
Street Address Employer/Occupation/Laber Organization” Form (Cash, Check, etc.)
1990 Hampshire Road check
City State Zip Code \rI‘ I)i ¥j jamount
Upper Arlington OH 43221 D 4 D 7 t 6]%$250.00
Full Name of Contributor Registration Number, if PAC
Steven Cuckler
Street Address Employer/Qccupation/Labor Organization” Form (Cash, Check, etc.)
300 East Broad Street; Suite 450 Rinehart, Rishel & Cuckler check
City State Zip Code M D Y} JAmount
Columbus OH 43215 0141151 6 | $500.00

* Required for contributions from individuals over $100 to statewide and gencral assembly candidates. If contributor is sclf-employed, the occupation and the name of the
individual’s business, if any, rather than employer shoutd be lisied. 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 also appear. [R.C. 3517.10(B)(4)]

Page Total $1,350.00




