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Name of Committee in Full

COMMITEE FOR THE COLUMBUS ZOO0 LEVY

Full Name of Contnbutor

DONNA ZUIDERWEG

Registration Number, if PAC

Street Address Employer, Gecupation/Labor Organization” Form (Cash. Check. €ic.}
4431 GREYHILL STREET cC

Ciry Suate Zip Code .\E| IZ)| " Amours
NEW ALBANY OH 43054 1 IO D |'| 1 I5 5250.00

Full Name of Contributor

JOHN KUCZEK

chnu-anon Number, if PA

C

LEWIS R. SMOOT JR

Strect Address Employer, Occupation/Laboar Organization” Form {Cash. Check. e1c.)
398 SHELBY AVENUE CC

City Stae Zip Code M B ’1'} Amount
EAST POWELL OH 43065 D l9 ¢ ,0 1 =!5 $50.00

Full Name of Conzributor Registration Number. if PAC

Sureet Address Employer. Occupation'Labor Organization” Form (Cash. Chech. etc.)
7252 TUMBLEWEED DRIVE CcC

City Swae Zip Code AL [¥) ¥ Amount
NEW ALBANY OH 43054 0 ]9 2 iB 1 {5 | $100.00

Futt Name of Contnbutor

3 POINT BRAND MANAGEMENT

Registration Number. if PA

C

Street Address

EmployerOccupation/Labor Organization”

Form (Cash, Cheek. ¢te.)

ROBERT PATIN

11815 SW KING JAMES PL STE 50 cC
Ciry State Zip Code .\I}; D i Amount
PORTLAND OR 97224 0 .9 2 p it ? $2,500.00
Full Name of Contributor Registration Number, if PAC

Street Address

Employer: Occupation/Labor Organization”

Form {Cash, Chech. ete.)

920 BARCLAY CIRCLE cC
City Stte Zip Code A D AY Amount
LAKE FOREST 1L 60045 0912 13 1 {5 | $100.00

Fult Name of Contnbutor

GREGORY BELL

Registration Number. it PAC

Street Address Employer. Occupation/Labor Organization” Form {Cash. Chrech. wic.)
5871 HERITAGE VIE COURT cC

City State Zip Code M D Yj |Amount
HILLIARD OH 43026 0 |9 i ,0 L |5 $500.00

Full Name of Contributor Registration Number, if PAC

DOUGLAS LUMPKIN

JAMES HENRY

Surrel Address Employer:OccupationiLabor Organization” Form (Cash. Chech. cic.)
5763 SOUTHBRIDGE LANE CcC

City Stake Zip Code Mi [)I \'i Amount
COLUMBUS OH 43213 DO O 5515000

Full Name of Contnibutor Registranon Number. tf PAC

Street Address Employer, Occupation/Labor Organization” Form (Cash. Cheek, ete.)
4193 SUDBROOK SQ W GC

City State Zip Code M D Y Amount
NEW ALBANY OH 43054 0 j 9lois i ]5 $150.00

* Required for contributions from individuals over S100 to statewide and general assembly candidaies. If contributor is self-emploved. the oceupation and the name of the
individuat's business. if any. rather than emplover should be listed. If two or more employees contribute via pavroll 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)]

| $3,800.00
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