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Statement of Contributions Received
Prescribed by Secretary of State 3/05
JName of Committes in Full
The Committee to Elect Eddie Pauline
JFull Name of Contributor Rogisration Number, if PAC
William Hiller l
JStreet Address Employer/Occupation/Labor Organization® F:orm (Cash, Check, ofc.)
9540 Remington Rd. Check
City State Zip Code M D Y §Amount
I_ Mentor O | H | 44060 0l3]0/710]5 100.00
Full Name of Contributor Registration Number, if PAC
Geraldine Steel
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5261 Barony Pl Check
City State Zip Code M D Y JAmount
Cincinnati O | H | 45241 03 Z.Ll 0!5 100.00
Full Name of Comtributor Registration Nurmber, if PAC
Joan Perkins
[Strect Address Employer/Occupation/Labor Organizafion® Yrorm (Cash, Check, ctc.)
5269 Barony PL Check
City State Zip Code M D Y  JAmount
Cincinnati O | H | 45241 0/4j0/3]0!5 100.00
Full Name of Contributor Rogisiration Number, if PAC
Florence Odita
Street Address Employer/Qccupation/Labor Organization® JForm (Cash, Check, efc.)
3155 Wareham Rd. Check
ICity State Zip Code D Y Amount
Columbus O | H | 43221 0/6l015 50.00
Foall Name of Contribrtor  Number, if PAC
Tom Davis
[Firoct Address Employer Occupation/Labor Organization™ TForm (Cash, Check, otc.)
One Miranova PL Check
City State Zip Code M D Y Amount
}_ Columbus O | H | 43216 0l4]0/8]0[5 1,000.00
Full Name of Contributor Registration Number, if PAC
Vernon Morrison
Strect Address Fmployer/Ocoupation/Labor Organization® YForm (Cash, Check, cto.)
2333 McCov Rd Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 10l4lol6l0l5 100.00
Full Name of Contributor Registration N i PAC
Bradley Block
Strect Address FEmployer/Occupation/Labor Organization® Yrorm (Cash, Check, cte)
8581 Dusinane Dr. Check
City State Zip Code M D Y JAmount
Dublin Q | H { 43017 0l4l0/7]l0l5 75.00
o Name of Contoutor Registration Number, if PAC
Troy Doucet
FStreet Address Employer/Qccupation/Labor Organization* JForm (Cash, Check, etc.)
3718 Peak Dr. Check
City State Zip Code M D Y JAmount
Gahanna O | H | 43230 0/4]0l7l0[5 75.00
* Required for contributions from individuals over $100 to statewide and general assembly candidates. I-tl‘cormi‘butor is self-employed, the o.c'cupatnou and the name of the

individual's business, if any, rather than employer should he listed. If two or more employees contribute via payroll deduction and exceed the aggregate

organization of which the employses are members, if any, must appear. [R.C. 3517.10(BX4)]

of $100, the labor

Page Total $ 1,600.00 l




