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Statement of Contributions Received

e |

fName of Committos in Full

(iends af Coctez Pogad

Fult Nams of Contrebutor
Danielle Sturgis

_ _ e
r{eglsu'auon Number, if PAC

Form (Cash, Check, etc,)

Street Address Employer/Occupation/Labor Organization”
1162 E Broad St SIMCQO Constructions check
City Sta¥e ZipCode M D! ¥ Amount
Columbus OCH 2 P ? 1 12 § $25.00

Full Name of Contrihutor
A. Robert Hutchins

egistration Number, if PAC

Strect Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, ¢fc.)

750 E Long St Attorney - Self Erhp[oyed check
City State Zip Code M D T Amount
Columbus OH 43203 0O R RBN $25.00

Eull Mame of Contatritor

Monique M Madiso

1

Registration Number, f PAC

Strect Address

Employet/Occupation/Labor Organization”

TForm (Cash, Check, etc.)

919 Holly Hill Dr Attorney ‘ Check
JCity State Zip Code M i Y, fAmount
Columbus OH 43220 01223 {1]2] $25.00

Full Name of Contribetor

Kathleen Nicole Battie

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Organization”

JFonn (Cash, Cheek, o1c.)]

2302 Waterpointe Court Wexner Medical Center Check
City S Zip Code M O [ ¥ |Amoun
Columbus OH 43200 0 2R3 2] s2500

Tuil Name of Contributor
Eric D Camicheal

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

1289 Moodwood Place Check
City Stdfe Zip Code M v ¥ [Amount
Columbus OH ‘ 01212 2 |12 | $50.00
Fuil Nam¢ of Contributor "JRegstration Number, 'if PAC
Nancy Pyon
Streat Address Employer/Occupstion/Labor Organization” 1F0rm {Cash, Check, etc.)
379 W 4th Ave Robert Haife Cash
City Staje Zip Code M B Amount
Columbus OH 43201 0 b P 3 {1 Y% $100.00

Fuil Name of Contributor
Frederick Bossman

'
!

Repiseration Numtber, 1f PAC

Street Address

Employer/Gecupation/Labor Organization”

Form (Cash, Check, etc.)

60 E Spring St #129 Self Employed . Check

City Stage Zip Code’ M O Y] JAmount
Columbus OH o p P g [1 2 | $100.00

Full Name of Contrabutor Registration Nuntber, it PAC
Perry Jennings

JStreet Address EmployerfOccupation/Labor Organization” Form {Cash, Check, etc.}

PO Box 13724 Check

City State Zip Code M [ Y] [amoumt
Columbus OH 0l2{2:i4{112§ $10000

" Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the cccupation 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 employees are members, if any, must also appear. [R.C. 3517.10(BX4)]

Page Total $450.00




