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Statement of Contributions Received

Prescribed by Secretary of State 3/03

TName of Committee in Full

Kautz for Council

Full Name of Contributor

IRegisumion MNumber, if PAC

Elizabeth Smith
Street Address Emplover/Occupation/Labor Organization* Form (Cash, Check, e1c.}
1045 Eastchester Dr. Vorys Sater Seymour Pease Check
City State Zip Code M D Y  JAmount
Gahanna O _| H | 43230 110]/015{11l5 100.00
Fuli Name of Contribwtor Registration Number, if PAC
Jeffrey Brown
Street Address Employer/Oceupation/Labor Qrganization* Form (Cash, Check, cfc.}
2569 Andover Road Smith & Hale, LLC Check
Ciny State Zip Code %] D Y Amount
Columbus O | H | 43221 1l0jol8]1l5 100.00
Fuil Name of Contritntor Regstration Number, if PAC
Rebecca Shaw
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, cte.)
830 Eastchester Dr. Affordable Care Health Clinic Check
City State Zip Code M D Y  JAmount
. i -
Gahanna Q | H § 43230 110/11311!5 100.00
Full Name of Contributor Kegistration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
FCity State Zip Code M D Y Armount
{
| | | |
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Chganization® Form (Cash, Check, ctc.}
City State Zip Code M D Y Amount
!
|
| 5
Full Name of Coatributor Registration Number, if PAC
Street Address Employer/Oceupation/Laber Organization® JForm (Cash, Check, ete.)
City State Zip Code M D Y Amount
]
! L |
ull Mame of Coneributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Orgarization® Form (Cash, Check, ete.)
ICiwy State Zip Code 4] D Y Amuount
| | 1| I
[Full Name of Contributor Regzstration Mutaber, if PAC
Street Address Employer/Cecupation/Labor Organization® Form (Cash, Check, etc.}
City State Zip Code M D Y  JAmount
£
| | | |

+ Required for contributions from individuals oves $100C to statewide and general assembly candidates. If contributor is setf-employed, the occupation and the name of the
individual's business, i any, rathes than employer shoukd be fisted. I twe or more employeces contribute via payroli deduction and exceed the aggrepate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 351 7.10(B)(4)]

Page Total $ 300.00




