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Name of Committee in Ful)

Moncman for Grove City Council

Full Name of Conmibutor

Sharon L. ¢

Registration Number. if PAC

/]quon\j; J  Ciccarella

Sueer Address ) Employer/Occupation/l_aber Organization” Form {Cash, Check. etc.}
49 Horseshoe Drive Check
Ciry Sute Zip Code M; D \ Amount
M toong PA LLo ) o4 Aol tis] B 150.00
Full Name of Contributor Registration Number, if PAC
Haren ¢ Georac J. Holinaa _
Street Address J ExflployerOccupation/Labor Orpanization” Form (Cash, Check. exc.)
4523 Hirth Hitt Road CheeK
City State Zip Code M B Amount
Grove City O HA A3 olalils 8100.00

Full Name of Conibutor

\Jictor Awuor

Registratian Number, TPAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check_eic.)
135 Emerald Tree Dr Check
City State Zip Code M D Y An:fuum
Canal _\inchester OH 42010 olglal ol 115] 8 /o0, 00 |

Full Name of Contributor

Eric T ¢ Mary Jean _Gir

vd

Registration Number. il PA

\C

Street Address !

Employcer/QOccupation/Labor Qrganization”

Form {Cash, ﬁmh erc.)

C_W’—HSI Hirth Hill Rd E : __ | Check
TG%Q%& City oH H313% RU!,CHLOMI?W _# 200,00
Cnthio A ¢ David  I{och

Street Address

1,49 O(Sajc Court

Employern Occupation'Labor Organization’

Form {Cash, Check. etc.)

Check

City

State

Ol+

Zip Code

H31A5

D Y:

M
qu

®/00.00 |

Grove City

Full Name of Contributer

Jahe‘f' S. Shailer

Registration Number, if PAC

Sireet Address ) Employer/Oceupation’Labor Organization” Form {Cash, Check. exc.)
LA5T Rising Sun Drive | Check
City J State Zip Code M D Y, Jamount
Grove City o | Uzin olala o is] & S0.00

Full Name of Contributor

Harold w. ¢ Donna F. Carter

Registration Number. if PAC

Stree1 Address Employer/Occupation/lzbor Organization” Form (Cash, Check. etc.)
1553 Chestnut Loop Cirle check
City Siate Lip Code M b Y Amo.um
Grove Ciby D4 | U3izk olalAolis] BSo.0p
Full Name of Coninbutar ’ Registration Number, if PAC
Marik_ M. Shaw _
Streel Address Employer/Occupation/Labor Organization” Form (Cash, Check. etc.)
Hi65 Huuyahn Rd | Check
City J State Zip Code M 3 Y Amount
Grove, City Ol 1 Hai33 plelslil1's] 8 §0.00

) Required for congributions from individuals over $100 to statewide and general assembly candidates, 1f contributor is self-employed, the occupation and the name of the
individual's business. if any, rather than employer should be listed. [f rwo 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(BX4)]

Page Total $ ?M




