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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
F'I'he Committee to Elect Eddie Pauline
Full Name of Contributor Registration Number, if PAC
Dennis Trentman T
Stroot Address Fmployer/Occupation/Labor Organization™ YForm (Cash, Check, tc,)
7896 New Brunswick Check
City State Zip Code M D Y [Amount
Cincinnati O | H | 45241 01312 l 6105 100.00
Fﬁl Name of Contribuior Registration Number, if PAC
Vorys Sater Seymour & Pease LLP Advocates for Effective Govt OH108 —
Stroct Address Employer/Occupation/Labor Organization® Trorm (Cash, Cheok, efo.)
52 E. Gay Street Check
City State Zip Code M D Y Amount
l_ Columbus O | H | 43215 0/3]2/8l0[5 500.00
Full Name of Contributor Registration Number, if PAC
Vorys Sater Seymour & Pease LLP Advocates for Effective Govt OH108
Stroct Address Employer/OvcupationLabor Organization™ ) Trom (Cash, Chook, cic.)
52 E. Gay Street Check
ity State Zip Code M D Y §Amount
Columbus O | H | 43215 0{3)12 ] 81015 500.00
Fuil Name of Contributor Registration Number, if PAC
Franklin County Forum —
Strect Address Employet/Occupation/Labor Orpanization™ Trorm (Cash, Chedk, etc.)
525 Hiler Rd. Check
ity State Zip Code M D Y Amonnt
Columbus O | H | 43228 0/212{510]5 25.00
Full Name of Contributor Registration Number, if PAC
Nicholas Everhart
[Strect Address Employer/Occupation/Labor Orgarization® JForm (Cash, Check, etc.)
3944 North Hampton Dr. Check
City State Zip Code M D Y  Amount
L Columbus O | H | 43065 0/4j11310(5 75.00
Full Name of Contributor Registration Number, if PAC
Stephen Helwagen
Street Address Employer/Occupation/Labor Organization® JForm (Cash, Check, etc.)
241 Key Blvd. Check
City State Zip Code Y Amount
Pataskala O | H | 43062 al5 50.00
Full Name of Contributor Registration Number, if PAC
Mory Fuhrmann
Stroet Address Employer/Occupation/Labor Organization® Yrorm (Cash, Chodk, cic.)
4603 Ludington Rd. Check
ity State Zip Code M D Y JAmount
Columbus O | H I 43227 0/4{0/8[0/5 50.00
Full Name of Contributor Registration Number, if PAC
Aaron Leventhal
Stroct Address EmployerOcoupation/Labor Organization™ "JForm (Cash, Check, eto.)
759 City Park Ave. Check
City State Zip Code M D Y Amount
Columbus O | H | 43206 0l4}1/3l0l5 50.00

* Required for confributions 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 employses are members, if any, must appoar. IR.C. 3517, 10(BX4)]

Page Total § 1,350.00




