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Name of Corumnitiee in Fufl

Keeler, Longbrake, Lynaugh for Grandview Heights

Futt Name of Contributor

Registration Number, it PAC

Luke Legate
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
5025 McDade Drive Check
City State Zip Code M D Y Amount
Austin O | H| 78735 0i91i8]|1i5 96.80
Full Name of Contributor Registration Number, if PAC
Justin Higgins
Street Address Employer/Occupation/Labor Organization” “JForm (Cash, Eheck, etc.}
16560 Nanticoke Apt 102 Check
City State Zip Code M D Y Amount
Woodbridge VAl 219 0i9]|2{2]|1i5 455
Full Name of Contributor Registration Number, if PAC
Tracy Kessler
Street Address Emplayer/Occupation/Laber Organization™ Form (Cash, Check, e}
1289 Elmwood Dr. Check
City State Zip Code M ] Y Amount
Grandview Heights O | H | 43212 0i{9]213|1i5 8.9

Full Name of Contributor
Beatrice Euton

Registration Number, if PAC

Street Address

1255 Curce Rd.

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)
Check

|City
Delaware

State Zip Code

O | H

43015

M

0i9

D
215

Y Armount

1i5 96.80

Full Name of Contributor
Carrie Pastor

Registration Number, if PAC

Street Address

Emplayer/Qccupation/Labor Organization*

[Form {Cash, Check, etc.)

Brandon Lynaugh

2889 Pineridge Ave. Check
City State Zip Code M D Y Amount

Cincinnati O | H| 45208 0ig|2j9f1i5 28.83
Full Narme of Contributor Registration Number, if PAC

Street Address
1299 Avondale Ave,

Employer/Occupation/Labor Crganization®

Trorm (Cash, Check, etc.)
Cash

City
Grandview Heights

State

O | H

Zip Code
43212

M
10

)
015

Y Amount
1i5

90.00

{Full Name of Contnibutar

Registration Number, if PAC

[Form (Cash, Check, etc.)

Strect Address Employer/Occupation/Labor Organization*
ICity State Zip Code M o] Y Amoynt
JFull Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

JForm (Cash, Check, etc.}

City

State

2ip Code

I

M

b

Y Amount

* Required for contsibutions from individuak over $100 to statewide and generat assembly candidates. If contribuzor 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 payrolt deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if 2ny, must appear. [R.C. 3517.10(B){4)]
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