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Name of Committee in Full

McClellan For UA Schools

Full Name of Contriboter

Bob Derick

Repistration Number, if PAC

Herb Gillen

Street Address Employer/Occupationflabor 015,-;u1i7.-.|li0u. Form (Cash, Cheek, ete.)
2181 Waltham Check

City Site Zip Code .\1' D Y’ Amount
Columbus OH. 43221 1 IO 4} ;3 1 ;3 $100.00

Full Name of Contributor Repistration Number, if PAC
Robert Dunn

Street Address Employer/Occupation/Labor Organizition’ Form (Cash, Check, etc.)
1764 Edgemont Rd. Check

City State Zip Code M D, Yi Amount
Columbus OH‘ 43242 1 p 8] i?_ 1 I3 $50.00

Full Name of Contributor Registration Number. if PAC
Peter Edwards, Jr.

Sueet Address Employer/Occupation/Labor Organization” Farmn {Cash, Check, ete.)
2375 Tremont Rd. Check

City State Zip Code M 33 Y] Atmount
Columbus OH 43221 01(9]28 1|3 37500

Full Name ef Contributa Reg'istrmion Number, it PAC
Tim Farber

Sweet Address EmployerOccupation/l,abor Organization” Form (Cash. Check. etc.}
1975 Wickford Rd. Check

City Stte Zip Code M D, v [Amoum
Columbus OH 43221 0 9051 3| ss0.00

Full Name of Contributor Repistration Number, if PAC
Steve Frame

Street Address Enmployer/Cecupation/Labor Organization” Fom (Cash, Cheek, ete)
2035 Andover Rd. Check

City State Zip Code M D bt Amount
Columbus CH 43212 1 i el0 E1 113 | $50.00

Full Name of Contributoer : Reypistration Number, if PAC
Paul Fry

Street Address EmployerCecupation’Labor Crganization” Eorm (Cash, Check. e1e.)
1321 Carron Dr. Check

City Siatc Zip Code M DF ¥ |Aamoum
Columbus OH 43220 0 9 D 54 f !3 $100.00

Full Name of Contributor l Repismation Number, if PAC
Mark Galantowicz

Street Address Employer/CGocupation/l. abor Organization” Form (Cash, Check, e1e.)
2610 Slate Run Rd. Check

City State Zip Code M; DE Yi Amount
Columbus OH 43220 10 D6 [1 3| 520000

Full Name of Conmbutor Registration Number, if PAC

Street Address
2224 Dorset Rd.

Employer/OccupationfLabor Organization”

Check

Fonn {Cash. Cheek,

(318

City
Upper Arlington

State

oH

Zip Code
43221

3! n 1l Amount

¥
olglola|r]s | s10000

* Required for contributions from individuals over $100 1o slatewide 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 employvees contribuie 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

| $725.00




