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Name of Committee in Full

Committee to Elect Sue Ralph

Full Name of Contributor

Patricia Hadler

IRopistration Number, iI PAC

Street Address

1921 Suffolk Rd.

Employer/Occupation/Labor Organization*

[Eorm (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O | H | 43221

M D Y Amount

1lol215]116 50.00

Full Name of Contributor

Thomas E. Fontana

Registration Number, i PAC

Street Address

Employer/Occupation/labor Organization*®

Form {Cash, Check, ctc.)

2930 Redding Rd. Check
City State Zip Code M D Y Amount
Columbus O | H | 43221 1:0]215]1l6 100.00
Full Name of Contdbutor Repistration Number, it PAC
Tom Westfall
Street Address Employet/OceupationfLabor Organization* Form (Cash, Check, etc.)
1670 Doone Rd. Check
City State Zip Code M D Y Amonnt
Columbus O | H | 43221 1lof2l4]1l6 50.00
JFull Name of Contiibutor Registration Number, if PAC
Elizabeth Myers
Street Address Employer/Ocenpation/Labor Organization* Form (Cash, Check, etc.)
2192 Sandover Rd. Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 110]214]1]6 25.00

JFull Name of Contributor
Susan Fromkes

Registration Number, if PAC

Street Address

2625 Slate Run Rd.

Emplover/Occupation/Labor Organization®

iForm (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O | H | 43220

M D Y Amount

1i0[2l4l1]6 100.00

Full Name of Contnibutor

Marian Braaten

Registration Number, if PAC

Street Address

Employer/Oecupation/Labor Organization®

Form {Cash, Check, cic.)

1869 Brandywine Dr, Check
City State Zip Code M D Y Amount
Columbus O | H [ 43220 1/0[214]1l6 100.00
JFull Name of Contributor Registration Number, if PAC
Mark Catalano
Street Address Employer/Gecupation/Labor Qrganization* Form (Cash, Check, etc.)
1732 Essex Rd. Check
City State 7ip Code M D Y Amount
Columbus O | H | 43221 110]214]1l6 100.00

Full Name of Contributor

Laura Mills Moore

Registration Number, if PAC

Street Address

4380 Lyon Dr.

Employer/Geeupation/Labor Organization®

Form (Cash, Check, ete,)

Check

City
Columbus

State Zip Code

O | H [ 43220

M D Y Ainount

1'0]|214{1l6 25.00

* Required for contribwions from individuals over $100 to statewide and general assembly candidates. If contributer is seli-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 aggrepate of $100, the labor
organization of which the employces are members, if any, must appear. [R.C. 3517.10(BX4)}

Page Total § 550.00




