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Statement of Contributions Received
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Name of Commitiee in Full

Full Name of Contributor

Comimmittee to Elect Donald Schonhardt
rTHOMAS M, LYDEN

Registration Number, if PAC

Street Address

Fmployer;Occup ation/Labar Organizehon

Form [Cash, Check, eic ]

CITIZENS FOR STEPHANIE KUNZE

2846 BOHLEN DR CHECK
City State Zip Code M P Y, JAmount
HILLIARD O | B | 43026 0 . 2i112]1 | 1 50.00
[Fall Nare of Contributor Regiswation Number, il PAC
MARY WAYMAN
Sireet Address Employer/Qccupation/Labor Qrganization Form [Cash, Check, sic }
3752 DAYSPRING DR CHECK
ity State Zip Code M\ D Y;  [Amount
HILLIARD O | H | 43026 pl2]117]1 ‘ 1 35.00
YFull Name of Contributar Registration Numbery, it PAC
SHREVE JONES HER REAL LIVING
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc)
3381 STONEVISTA LN CHECK
Cily State Zip Code M/ D Y| JAmount
COLUMBUS O | H | 43221 ol2l1le6]1 { 1 25.00
Full Name of Contributor Registration Number, if PAC
DIXIE PORTER
Street Address Employer/Occupation/Labot Organization Form {Cash, Check, etc)
4758 CLUB PARK DR CHECK
City State Zip Code M D b Amount
HILLIARD O | H | 43026 0 . 21216]1 | 1 35.00
Full Name of Contributor Registration Numbey, if PAC
ELIZABETH A. BERLIN
Street Address Employer/Qccupation/Labor Organization Form (Cash, Check, etc
6870 FLEUR DR CHECK
City State Zip Code M‘ D ¥ Tmount
WESTERVILLE O | H | 43082 0l2]214]1 1 1 100.00
Full Name of Confributor Registr ation Number, if PAC
Steet Address Employer/Occupation/Labor Organization Form (Cash, Check, etc)
City State Zip Code M D Y’ | Amount
| ER
IFl Neme of Conibutor Registation Number, f PAC

Street Address

Employer/OccupationyLabor Qrganization

Form (Cash, Check, eic )

5307 FRANKLIN 5T CHECK
City State Zip Code M\ 5] Y, JAmount
HILLIARD O | H | 43026 0i2i218]1 k 1 35.00
il’-‘Tﬂl Name of Contributor Registration Number, if PAC
PHYLLIS ERNST
Street Address Exmployer/Occupation/Labor Orgamzation Form {Cash, Check, etc)
4643 SCHIRTZINGER RD CHECK
City State Zip Code M D Y Atmount
HILLIARD O | H 1 43006 glz2f{z2i6l111 25.00

* Required for contributions over $100 to statewade and general assembly candidotes. If contributor i self-employed, octupation rathet than

employer should be listed.

If o ot more employees conkribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the emplayees are members, if any, must

appear. R.C. 3517.10(B){4)

Page Total $

305.00




