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Name of Comumittee in Full

Paini {or Trustee

{Full Name of Contributor

Registration Number. if PAC

Andrew Brate

Nick Ferrugia
Street Address EmploveriOccupation/Labor Organization*® Form (Cash. Check., etc.)
8214 Echo Spring Online
City State Zip Code M D Y Armount
Westerville O | H | 43081 0l9({211]019 75.00
Full Name of Contributor Registration Number, if PAC

Street Address

Employer; Occupation/Labor Cryganization®

Form {Cash, Check, eic.)

Online

6684 Lakeview Circle
City
Canal Winchester

State Zip Code

O | H | 43110

M D Y Amount

0/19]213]09

25.00

Full Name of Contributor
Donna Forbes

Registration Number, if PAC

Street Address

Employer/Occupation’Labor Organization*

Form (Cash, Check, ete.)

Check

3215 Cranston Dr
City
Dublin

State Zip Code

O | H | 43m7

M D Y Amount

0192171019

100.00

Tull Name of Coniributor

Shawn Rausch

Registration Number. if PAC

Street Address

6470 Hemmingford Dr

EmployeriOccupation’Labor Organijzation®

Form (Cash, Check. ete.)

Online

City
Canal Winchester

State Zip CodrI

O | H i 43110

M D Y Amount

019{2i8]0/9

50.00

Full Name of Contributor

David Fortner

Registration Nurnber, if PAC

Street Address

EmployeriQccupation/Labor Organization*

Form (Cash, Check, etc.}

Canal Winchester

Q | H | 43110

0i9[219]019

5005 Birch Grove Dr Check
City State Zip Code M D Y Armount
Groveport Q | H | 43125 019/216]019 30.00
Full Name of Contributor . Registration Number, if PAC
Debra Visco
Street Address Emgployer/Occupation/Labor Organization® Forn {Cash. Check. etc.)
400 Quarter Way Online
City State Zip Codé M D Y Ainount
Delaware O | H | 43015 019]219]019 25.00
Full Name of Contributor ’ Registration Number, if PAC
Mike Pohorilla
Street Address Employer/Occupation’Labor Organization® Form {Cash, Check, efc.)
6194 Mistover Lane , Check
City State Zip Code M D Y Amount

50.00

Full Name of Contributor

Cindy Kolecki

Registration Number, it PAC

Street Address

7490 Williamson Ln

EmployerOecupation/Labor Organization™

Form (Cash, Check, ctc.)

Check

JCity
Canal Winchester

State Zip Codé

O | H | 43110

M D Y Amount

110]012]019

50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. [f contributor is self-employed, the occupation 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 3100, the labor
organization of which the cmployees are members, if any. must appear. (R.C. 3517.10(BX4)]

Page Total § 405.00




