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ORC 3517.10

Full Name of Committee
Friends of Barton Hacker

Full Name of Contributor

Registration Number, if PAC

Peter Dyga

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2300 North 57th Avenue Credit Card

City State Zip Code Date (MM/DD/YYYY) Amount

Hollywood rL [+]]33021 08/09/2018 | 100.00

Full Name of Contributor

Sarah Hansen

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
477 East Stafford Avenue, Apt D Credit Card

City State Zip Code Date (MM/DD/YYYY) Amount

Worthington oH [+]] 43085 08/09/2018 | 100.00

Fult Name of Contributor

Registration Number, if PAC

Norm Brady

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
580 Cascade West Parkway, SE Credit Card

City State Zip Code Date (MM/DD/YYYY) Amount

Grand Rapids M [+]| 49546 08/09/2019 | 250.00

Full Name of Contributor

Registration Number, if PAC

Alicia Martin

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2720 Tartan Way Credit Card

City State Zip Code Date (MM/DD/YYYY) Amount

Springfield IL B 62711 08/10/2019 | 50.00

Full Name of Contributor

Debbie Livingston

Registration Number, if PAC

Street Address

732 Pearson Point Place

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Credit Card
City State Zip Code Date (MM/DD/YYYY) Amount
Annapolis mD [+]| 21401 08/13/2019 | 100.00

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer shouid 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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