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Name of Commitice in Ful!

Our Comumunity Qur Schools

JFull Name of Contributor

Peter Celello

|chistmli0n Number, if PAC

Street Address
942 Farrington Dr

Employer/Occupation/Labor Grganization*

Farm (Cash, Check, etc }

Check

Jashua Patton

City State Zip Code M D Y Amount
Westerville o h | 43081 1:010 711 1 60.00
Full Name of Contributor Repisiration Number, if PAC

Streer Address

5742 Pine Wild Dr

EmployerOccupation/Labor Organization*

Forn {Cash, Cheek, ete.)

Check

City State Zip Code M > Y Amount

Westerville o | h | 43082 110]016]111 20.00
Full Name of Contributor Registration Number, if PAC

Allison Miller

Street Address

4432 Cohagen Crossing Dr

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

Ellen Jacobs

City State Zip Code M D Y Amount
New Albany o | b | 43054 110]1i1]111 40.00
Full Name of Conltributor Registration Number, if PAC

Sireet Address Emplover/Oceupation/Labor Orginization® Fromn (Cash, Cheek, ete.)
148 Nicole Dr Check
City State Zip Code M D Y Amoum
Westerville o | h | 43081 11010i5]111 100.00
Full Name of Contnibutor Registration Number, if PAC
Laurie Shepherd

Street Address

329 Barrington

EmployerGeeupmiondLabor Organization*

Form {Cash, Check. e1c.)

Check

City
Westerville

State

O

h

Zip Code

43082

M

110

D
013

v
1:1

Amounl

100.00

Full Name of Contribulor

Regisication Number, it PAC

Tristar Transportation Co

Street Address

EwployerQOccupation/Labor Organization®

Form (Cash, Check, cic)

P.O. Box 186 Tristar Transportation Co. Check
City State Zip Code M 3] Y Amount
Worthington o | b | 43085 1iof1l211i1 1,000.00

Full Name of Contributor

Bricker & Eckler State Political Action Comunittee

Repistration Number, if PA

Strevt Address

Employer/Oceupation/Labor Organization®

IForm {Cash. Check, etc.}

100 S. third Street Bricker & Eckler State PAC Check
Ciiy State Zip Code ol D Y Ainount
Columbus o , h | 43215 0i9i{3l0l1!1 2,500.00

Full Name of Contributor

The Garland Company, Inc.

Repistration Number, iff PA

Sureet Address

Employer/Occupation/l.abor Organization*

Fonm (Cash, Check, etg)

3800 E. 91st Street The Garland Company, Inc. Check
City State Zip Code M D Y Amount
Cleveland o h | 44105 110110111 500.00

* Required for contributions from individuals over $100 1o statewide and general assembly candidaies. If contribitor is self~empioyed, the occupation mud the name of the

mdividual's business, if' any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the ugyrepa

organization of which the employees sre members, ifany, must appear. [R.C. 3317 10{B)(4))

te ol $100, the labor

Page Towl $

4,320.00




