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Statement of Contributions Received
Prescribed by Secretary of State 0305
[Fame of Commee in Fall
Preston Stearns For Reynoldsburg
Foll Name of Contributor Regisration Nuber, if PAC
Roberia F. Tumer
Street Address EmploverfOccupation/Labor Orgaizstion’ Form (Cash, Check, €1c.)
6915 Prior Pl Retired Check
City Ste Zip Code M o Y Jmosnt
Reynoldsburg OH 43068 0 |7 D p 1 ;5 $25.00
[Full Name of Conmibuzor Regisiration Number, if FAC
Preston Steams
Strect Address Exmplaycr/Occupation/Labor Orgaaization’ Form (Cash, Check, etc.)
1020 Matterhorn Dr. Check
City State Zip Code M D Y, Amaount
Reynoldsburg OH 43068 D 17 iy 21 |5 $500.00
[Full Name of Contibuor Registranon Numbe, if PAC
Mary F. Cessor
Street Address Employe/Occupation/Labor Organization” Form (Cash, Check, etc.)
1330 Idlewild Dr, Retired C A e/
City State Zip Code M D Y, Amoent
Columbus OH 43232 o7 [2]2 1 |5 $500.00
Full Name of Contrbuion Registration Number, if PAC
City Stte Zip Code M D ¥, [Amount
OH HERR
Full Name of Contnbtor Regisranon Number, if PAC
Sareer Address Employer/Occupation/Lsbor Grganization” Form (Cash, Check, eic.)
City State Zip Code M D Y, Amoint
OH L]
Fuoll Name of Contributor Regisiration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, 66¢.}
Ciry State Zip Code M D, Y} Amount
OH L
Full Nzme of Conmbutor Registration Nmmber, 1 PAC
Street Address Empioyes/Occupation_abor Organization” Form (Cash, Check, atc.)
City S Zip Code M D Y JAmom
OH HEER
Fall Name of Contrbutn = | Regisration Numbex, (T PAC
Street Address EmployerfOccupation/] shor Organization” Form (Cash, Uheck. €c.)
City Suate Zip Code M D Y Amoumt
OH HERR

" Required for contributions from individuals over $100 to statewide and general assembly candidates. I contributor is self-emploved, the occupation and the rame of the
individual’s business, if anmy, rther than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100. the iabor
organization of which the employees are members, if amy, must also appear. [R.C. 3517.10(B)X4})
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21 $1,025.00




