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Statement of Contributions Received
Prescribed by Secretary of Stae 03/05
Name of Cammittee m Full
Preston Steamns for Reynoldsburg
Full Name of Coatributor Registration Number, if PAC
Roosevelt & Mary Williams
Street Address Employer/Occupation/Labor Orgmizztion' Form (Cash, Check, etc.)
1336 Onslow Dr Maintenance Cash
City Stare Zip Code M DI Y, Amount
Columbus OH 43219 D ‘7 17 I5 $25.00
Full Name of Coatributor Registration Number, if PAC
Charles & Marsha Brown
Street Address EmployerfOccapation/Labor Qmm' Fom (Cash, C-heck. etc.)
5540 Echo Rd. Retired Check
City State Zip Code M o] b Amount
Columbus OH 43230 0 [7 1 i-, 115 | $35.00
Full Name of Contributor RegisTenon Number, if PAC
Malaysia T. Pollard
Streat Address EmployeriOcoupation/Labor Organizasion” Form (Cash, Check. a1z )|
7731 Worley Dr. Teacher
Ciry State Zip Code M D Y JAmount
Blacklick OH 43004 0 |7 1 |7 1 |5 $10.00
Full Name of Congibator ' Regisiraton Number, if PAC
Jamie Schrick
Street Address wwwo,wim' Form (Ca-mu:h )
1045 Tiffany Dr. Homemaker Cash
City State Zip Code M ] Y] JAmount
Reynoldsburg OH 43088 ] 17 i l5 $25.00
[Fall Name of Coatributor Registration Number, if PAC
Grace Cherrington
Stroct Address Employer/Occupation/Labor Organization” Form (Cash, Ubeck, ctc.)
Cash
City St Zip Code M D Y, |Amom
OH 0|7 1 |7 1|5 | $10.00
Full Name of Comtributor ' Regisiration Number, if PAC
Garry Robinson
Smreet Address Employer/Occupstion/Lzbar Organization” Form (Cash, Check, et¢.)
943 Sandrock CashCariton
City Statc Zip Code ™M [} Y, [Amocm
Reynoldsburg OH 43068 D |7 i !7 1 |5 $29.00
Full Name of Contributor Registration Number, if PAC
Carlton & Carla Edwards
Stweet Address Esployer/Occaparion/Laboc Ocgamization” Form (Cash, Chodk. e )
2023 Gardenia Defense Dept Check
Ciy Stae Zip Code ] D Y, [amount
Pataskla OH 43062 D7 g7 n 5| ss000
Full Nane of Contribastor Registration Namber, if PAC
James D. & C. Kay Neale, IlI
Street Address Emplover/Ocarpation/labor Organization” Form (Cash, Check, etc.)
2277 Koebel! Rd. Retired Check
City State Zip Code M O Y [Amount
Columbus OH 43207 0 [ 711 |7 1 ‘5 $50.00

* Required for contributions from individuals over $100 to statewide and peneral assembly candidates. If contributor is seif-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 $100. the labor
organization of which the employees are members, if any, must alse appear. [R.C. 3517.10(B)4))
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