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[Name of Committee in Fall

Madison for Bexley City Council

Fult Name of Contributor

Lee E Budin

Regisiration Number, if PAC

Street Address EmployeriQceupation/Labor Orgnninmion' I-orm (Cash, Check. etc.)
7337 Tumblebrook Dr Pediatrician check

City State Zip Code N l)i Y Amoumnt
New Albany OH 43054 o7 p p 1 4 %5000

Full Name of Contributor ‘ Rewistration Number, if PAC
Suzanne B. Harmon

Street Address Empleyer/Occupation/Labor Organization” Form (Cash. Check. ete)
500 S Parkview Ave. #300 check

City Stute Zip Code M D; v famoum
Bexley OH 43209 07 R |8 1 |1} $100.00

Full Name of Contribuior l Registration Number, if PAC
Michael S. Schiff

Stree1 Address EmployerOecupation/Labor Organization” Farm (Cash. Check, etc )
400 S Parkview Rd check

City Stute Zip Code M D Y] Amoum
Bexley OH 43209 0|7 (218 |1 (1] $300.00

Full Name of Contobutor ' Registration Number, if PAC
Josh Adkins

Street Address Employer/Occupation/Labor Organization” Fonn (Cash. Check. ete.)

7707 Aldridge Place check
Ciry State Zip Code M I Asnount
Dublin OH_ 43017 c 72BN | %5000

Full Name of Contributor

Seyman L. Stern

Registration Number, if PAC

Street Address ErployerQccupation/Labor (Jrg:mimliuu' Form {Cash, Check, etc.}
2728 Brentwood Rd check

Ciry Stale Zip Code N D Y Amount
Columbus OH 43209 0|72 81 ([1]8%25.00

Full Name of Contributor

Thomas H. Lurie

Registration Number, if PAC

Strect Address Emploven Occupation/Labor Organization’ Form (Cash. Check, etc.)
20 S. 3rd St check

Ciry State Zip Code M D Y| Amount
Columbus OH 43215 07 R Dt |ss000

Full Name of Contributor

Gary L. Schottenstein

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Orgﬂnizalion.

Form {Cash, Check,

ctc.)

2077 Park Hiil Drive check
Cery Stare Zip Code M' D ] Armount
Columbus OH 43209 0 [7 Dt 1 | $100.00

Eull Name of Contributor

John W. Royer

Registration Number, 17T PAC

Street Address

: - ¥
Empleyer/Occupation/Labor Organization

Form {Cash, Check,

etc.)

1480 Dublin Rd check
City State Zip Code M L Y Armount
Columbus OH 43215 gi7 (2014 1] s100.00

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. It contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed, 1T two o more employees contribute via payroll deduction and exceed the agpregate of $100. the labor
organization of which the empleyees are members, if any, must alse appear. [R.C. 3517 10(B)(4)]
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