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Name of Committee in Full

Citizens for Shane Ewald

Full Name of Contributor

Paula Roman

Repistration Mumber. if PAC

Street Address

748 North Stygler Road

Emplover/Cccupation/Labor Orgamization®

YForm (Cash. Check. etc)

Check

City
Gahanna

State

O | H

Zip Code

43230

M D Y

0191218111

Amount

100.00

Full Name of Contributor

Lawrence Levinson

Registration Number, if PAC

Street Address

4568 Neiswander Square

Emplover/Cceupaton/Labor Orgamzanon*

[Form (Cash, Check, elc.)

Check

City State Zip Code M D Y Amount
New Albany O | H | 43054 0{9i219]1]1 100.00
Full Name of Contributor Registration Number, if PAC
Alan McClintock
Street Address Employer/Cecupation/Labor Orpanization® IForm (Cash, Check, ete )
702 Waybaugh Drive Check
City State Zip Code M D Y Amount
Gahanna O |H | 43230 11ojo0l2i1i1 100.00
Full Name of Contributor Registratzon Number, 1if PAC
E. Scott Shaw

Street Address

500 South Front Street, Suite 130

EmployersOccupation/Labor Organivation®

from {Cash, Check, etc.)

Check

City
Columbus

Stute

Q| H

Zip Code

43215

M D Y

11olol7]|1l1

Aunount

100.00

Full Name of Contributor

Daniel Heinmiller

Repistration Number, if PAC

Street Address

508 Mechwart Place

Empioyer/Occupations/Labor Ormmization®

1¥orm (Cash, Check, etc.)

Check

City
Gahanna

State

Q| H

Zip Code

43230

M D ¥

1lolol7]1l1

Amnount

100.00

JFull Name of Comribuior

Joseph Spanovich

Registration Numnber, if PAC

Street Address

760 Taylor Road

EmployveriOccupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Gahanna

State

O | H

Zip Code

43230

M D Y

1lol1lo0]1]1

Amount

50.00

Full Name of Contributor

Repgistranon Number, it PAC

Street Address

Employer/Qceupation/Labor Crganteation*

Form (Cash, Check, eic)

City

State

Zip Code

M D Y

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

EmploveriQccupation/Labor Organization*

Form (Cash, Check, etc.)

City

State

Zip Code

M D Y

Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is sclf-ecmployed, the occupation and the name of the
individuzal's business, if any, rather thar emplover should be listed. If two or more emplovees contribute via payroll deduction and exceed the agimegate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4}]

Page Total $ 550.00




