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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Mame of Committee it Full
Abbott for Office
Fuil Narne of Contributor Regstration Number, if PAC
Ganalee K. Lewis |:'u’a
Streer Address Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)
6573 Braddock Place nfa Check
City State Zip Code M‘ Di YI Amount
Canal Winchester OH 43110 ig D 3 1 [1 $100.00
Full Name of Contributor ‘ Registration Number, 1f PAC
Brooke J. Hippler n/a
Street Address Employer/Occupation/l.abor Organization” Form {Cash, Check, eic.)
7300 Crossett Ct. nfa Check
City Stale Zip Code M D h¢ Amount
Canal Winchester OH_ 43110 Ig 1 I5 1 {1 §5%25.00
Full Name of Contributor Registration Number, if PAC
Tina M. Lee fa
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ctc.)
6151 Buckeye Parkway nla Check
City State Zip Code M 2] ¥ Amount
Grove City OH 43123 0o |2 |1 1 ‘1 $300.00
Full Mame of Contributor ‘ Registration Number, if PAC
C.L. Abbott n/a
Streel Address TraployerfOccupationdl abor Organization” Form (Cash, Cheok, €6,
3973 North Bank Road n/a Check
City State Zip Code M’ D Y' Amount
Millersport OH 43046 gpeq [ | $1.300.00
Full Name of Contributor Registration Number, 1f PAC
John A. Sayre n/a
Street Address Employer/Occupation/Labor Organization” ) Tom (Cash, Cheok, eic}
289 E. Hocking Street nfa 50.00
City State Zip Code ™M ] Y| Amount
Canal Winchester OH 43110 0 | 9o i '1 $50.00
Full Name of Comributor . Registration Number, {f PAC
Eualeah G. Turner nfa
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc )
225 Highland Avenue n/a Check
Cuy State Zip Code M D Y! Amount
Canail Winchester OH 43110 1 P D '5 1 [1 $50.00
[Ful Name of Contributor Registration Number, if PAC
Lindsey R. Vanmeter l-nla
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, ete.)
6981 Greensview Village Drive n/a Check
City - State Zip Code MI DI Y' Amount
Canal Winchester OH 43110 1 0 P4 f$50.00
Full Name of Contributor Registration Number, if PAC
Contributions from form No. 31-E nia
Sueel Address Employer/Occupation/L.abor Organization” ~JForm (Cash, Check, eic)
nfa check, cash
City State Zip Code M 3] Y| Amount
OH olalof4]1 ’1 $3,003.00

" Required for contributions from individuals over $100 to statewidc 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 also appear. [R.C. 3517.10(B)4)]
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