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{Name of Committee in Full

THE ELECT STEVEN M BENNETT COMMITTEE

Full Name of Contributor

WILLIAM EDGAR

Registration Number, if PAC

Form (Cash, Check, ete.)

Street Address Employer/Occupation/Labor Organization™
5333 WOODGLEN RD CHECK
City Staite Zip Code D Y] Amount
COLUMBUS OH 43214 0 8D 7 109§ $100.00

Full Name of Contributor

JOHN M KILMURRY

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
2333 WILLOWSIDE LN CHECK

City State Zip Code M D Yi Amount
GROVE CITY OH 43123 08 1810 91{%100000

Full Name of Contributor

EDWARD & DIANNA BRISTLE

Registration Number, if PAC

Form (Cash, Check, etc.)

Street Address Employer/Occupation/Labor Organization”
1434 RIVER TRAIL DR CHECK
City State Zip Code M D v Amount
GROVE CITY OH 43123 0-18 |18 {019 | $100.00

Full Name of Contributor

SHERRY BYRNE & JEFFREY KILLIAN

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

5569 SPRING HILL RD CHECK
- {City State Zip Code M D Y:  fAmount
GROVE CITY OH 43123 08 041D 91 $200.00

Full Name of Contributor

DAVID J. OR MAUREEN K. VEELEY

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization)k

Form (Cash, Check, ete.)

JACK A. OR SUSAN E. RENSCH

4538 CLAYBURN DR W CHECK

City State Zip Code M D Y [Amount
GROVE CITY OH 43123 0910 209 §$50.00

Full Name of Contributor Registration Number, if PAC
PAUL D. & DEBORAH 8. BENNETT

Street Address Employer/Occupation/Labor Organization”™ Form (Cash, Check, etc.)
4752 COLONE L PERRY DR CHECK

City State Zip Code M D Y Amount
COLUMBUS OH 43229 0 8 2 80 9 | $200.00

Full Name of Coniributor » Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

2969 DAISY LN CHECK
City State Zip Code M D Y] §Amount
COLUMBUS OH 43204 09 030 @9 j$t1000

Full Name of Contributor

JOANNA M. & PAUL A. PORRECA

Registration Number, if PAC

Form (Cash, Check, etc.)

Street Address Employer/Occupation/Labor Organization”

2693 HOOVER CROSSING WAY CHECK
City State Zip Code M D Y] Amount
' GROVE CITY OH 43123 0 9(1:6]0 9] $50.00

* 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 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)]

Page Total $1,710.00




