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Page

Name of Committee in Full

Madison for City Council

Full Name of Contributor

Diane D Niermeyer

Registration Number, if PAC

Street Address

Empioyer/Occupation/lLabor (,)rgzmimliun'

Form {Cash, Check, eic.)
check

252 S PArkview Ave
City
Bexley

Siate Zip Code

OH 43209

M D

cC 700

7
11

Amount

$100.00

Full Name of Contributor

Michael D Bloch

Registration Number, if PAC

Sueet Address
140 Park Drive

EmployenOccupation/[.abor ()rgnnizalion*

Fonn {Cash. Check. e1c.)
check

City
Colubmus

Stare Zip Code

OH 43209

M D
c v no

Y
11

Amoun

$100.00

Full Wame of Contributor

George N Simpson

Registration Number, if PAC

Street Address

EmployenQccupation/Labor l}rgumz:nion'

Form (Cash, Check, etc.)

258 S Drexel Ave check
Ciry State Zip Code M D ) Amount
Bexley OH 43209 0|7 1’0 1 |1 | $100.00

Full Name of Contributor

Dr Ronald Erkis

Registration Number, if PAC

Street Address

50 Ashbourne Rd

EmployenQccupation/Labor Organi zation”

l‘orm (Cash. Check. etc.)
check

Herbert Glimcher

City Stale Zip Code hYd o YI Amount
bexley OH 43209 07 1o sis000
Full Name of Contributor Registeation Number, if PAC

Sreer Address
10 n Drexel Ave

EmployeriOceupation/Labor Organization”

Form {Cash. Ehecl\_ etc )
check

City State Zip Code AL D ki Amount
Columbus OH 43209 07 [+t ]s20000
Full Name of Contributor . Repisiration Number, if PAC
Robert H jeffrey
Street Address EmployerrQccupationfLabor (]rg,aniz'.ﬂim]t Form (Cash. Check. etc )
88 East Broad St check
Ciry State Zip Code M D v [Amennt
Columbus OH 43215 0 !|7 1 P ot | $100.00
Full Name of Contriburer - Registration Number, if PAC
James C Jacobs
Street Address EmployerDceupation/Labor Crganization” Form (Cash. Check, ete.)
20290 Fairway Oaks Dr apt 252 check
Ciny State 7ip Code Mi D 3 Amaount
Boca raion FL 33434 0 |7' 1 01| $5000

']"!ull Name of Contributor

Robert L Shook

Registration Number, 1{ PAC

Street Address

EmployerOccupation/Labor (_}rgnnizutmn'

Form {Cash, Check, ¢t¢.)

261 S Columbia check
City State Zip Code M D Y1 Amount
Bexley OH 43209 0|7 (101 [1] $50.00

' Required for contributions from individuals over $100 to statewide and gencral assembly candidates. [f contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than emplover should be Tisted. [T two or more employees contribute via payroll deduction and exeeed the aggregate of $100, the labor
organization of which the emplovees are members, if any, must also appear. [R.C. 3517.10(B)(4})
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| $850.00




