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Name of Comtities in Full

Citizens for Bervi Piccolantonio

Full Name of Contributer

Susan Kavlor

Registration Number, if PAC

Street Address Emplover/Occupation/Labor Organization® Form (Cash, acck. eic.)
1599 Svdnev Glen Ct. check
Ciry State Zip Code M 3] Y Amount
New Albanv O 1 H { 43230 Di6]1i0[1t5 150.00
Full Name of Contributor Remstration Number, if PAC
Melissa Sull
Sureet Address Employer:Occupation/Labor Organization® Form (Cash, Check, etc.}
1070 Brookhouse Ln. pavpal
City State Zip Code M 3] Y Amaunt
Gahanna O { H | 43230 Q172104115 100.00

Full Name of Centnibutor

Kennedv Partners LLC

Registration Number, if PAC

Street Address

EmployersOccupation’Labor Organization®

Form (Cash, Check. 21c)

7070 Pleasant Colony Cir. check
City State Zip Code M D Y Amount
Blacklick O | H | 43004 0l7(210[1t5 250.00
{Full Name of Contributor Regisiration Number, if PAC
John Logan _
Street Address Employern Occupation’laber Organization” Form (Cash, Check, erc)
4740 Havden Run Rd. check
City State Zip Code M D Y Amount
Columbus O | H | 43221 0171171115 50.00
Full Name of Contnbutor Registration Number, if PAC
Donald Spicer
Street Address EmployenOccupation’Labor Organization” Formn (Cash, Check, etc.)
1145 Baumbock Burn Dr. check
City Stare Zip Code M D Y Amotnt
Columbus O | H | 43235 0l7l0l8}1i5 150.00

Full Name of Contributor

George McCue

Registration Number, if PAC

Street Address

EmployeriOccupation‘Labor Orpanization®

Form {Cash, Check, eic.}

4598 Bridle Path Lane check
City Stare Zip Code M D Y Amount

Dublin O | B | 43017 ol7l2lo0f1!5 250.00
Ful! Name of Contribior Registration Number, if PAC

Michael Repasky

Street Address

1355 Havbrook Dr.

EmployeriOccupasion’/Labor (rganization®

Form {Cash, Check, e1c.}

check

City
Gahanna

State Zip Code

O | H | 43230

M D Y Arnount

0l7]2t5]1i5 50.00

JFult Name of Contributor

Marian Harris

Registration Number, if PAC

Stree1 Address EmployeriOceupation‘t.abor Crpanization® Form (Cash., Chech, eic.)
5145 Holbrook Dr. check

City State Zip Code M D Y Amount
Columbus QO P H [ 43232 0l7]12i4[1i5 50.00

* Required for contributions from individuals over 5100 10 siatewide and general assembly candidates. i 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 payrod] deduction and exceed the aggregate of $100, the labor
orpanization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]

Page Total § 1.050.00




