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Page

Name of Committes in Full

COMMITTEE TO ELECT JAMES MCGREGOR E

Full Name of Contributor

COLUMBUS FRANKLIN COUNTY, AFL-CIO PCE

Registration Number, if PAC

-—.-9 —_———

Street Address EmployerfOccupation/Labor Organization” —F(_mn (Cash, Check, etc.)
1545 ALUM CREEK DRIVE, 2ND FLOOR CHECK

City State Zip Code DF V' Amount
COLUMBUS OH 43209 1 12 i ;5 1 1 | $300.00

Fuil Name of Contributor

TODD ROBERT EMOFF

Registration Number, if PAC

Street Address Employer/Occupation/Labor t)rganizakion‘ Form {Cash, (':'hcck, ele.)
1123 SLEEPING MEADOW DRIVE [ CHECK

City State Zip Code’ M D Yi Amount
NEW ALBANY OH 43054 1 p [t 5[11|ss000

Full Namte of Contributor l Registration Number, if PAC
RALEIGH CALLION :

Street Address Employer/Occupation/f.abor Organization” Forn (Cash, Check, eic.)
566 LAUREL RIDGE DRIVE PHYSICIAN CHECK

City State Zip Code’ M D ! Amount
GAHANNA OH 43230? 1121115 |1 i1 | $100.00

Full Name of Contributor

Registration Number, if PAC

Street Address

g

Employer/Occupation/Labor

wanization

Formn (Cash, Check, ete.)

City

State Zip Code;

CH

M DI Yi Amount

Full Name of Centributor

Registration Number, if PAC

s - —
Street Address Employer/Qccupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code! M DI Y, Aunount
{
|
OH i | :
Full Name of Contribator [ Reyistration Number; if PAC
i
:
! E—
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
3
City State Zip Code Mi ] Y; fJAmoum
OH i
! ;

Tull Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor (jrganization‘

Form {Cash, C-heclr‘ ete.)

City

State Zip Code

t
OH 3

M; D

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Orga.nization‘ Form (Cash, Check, etc.)
i
City State Zip Code | M Di ¢ Amount
OH ' i
. | i

" Required for contributions frorm individuals over $100 1o statewide and general assembly candxdates If centributor 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 comnbute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517. IO(B)(4)]

Page Total ,$450'00




