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Statement of Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Full
Committee to Elect Donald Schonhardt

WILLIAM D. RIDDLE

Full Name of Contributor Ragistration Number, if PAC
CHRISTOPHER J. LEWIE

Streel Address Employer/Occupation/Labar Otganization Form [Cash, Check, etc ]
5377 EDIE DR CHECK

City Stale Zip Code M1 D b |Amount
HILLIARD O | M| 43026 0l2(2/2]1 l 1 50.00

Full Name of Contributor Registration Mumber, if PAC

CORNELL R. ROBERTSON

Street Address Employer/Cccupation/Labor Organization rForm {Cash, Check, etc)
3106 HYDE PARK CT CHECK
City State Zip Code M\ D Y1 Amount
HILLIARD O | H | 43026 0i2[2i2§111 200.00
Full Name of Contributor Registraton Number, if PaC

Street Address Employar/Occupation/Labot Organization FErm [Cash, Check, etc)
5434 SCHATZ LANE CHECK
City State Zip Code M D Y| | Amount
HILLIARD O | H | 43026 0l21216 1'1 35.00
Full Name of Confributor Registration Numbet, if PAC
Street Address Employer/OrcupationfLabor Organization Form (Cash, Check, etc)
Cliy State Zip Code | Amoumt

MN D YI

Full Name of Contributer

OHIOHEALTH STAR CORP PAC

Fegistraion Nurber, il PAC

Steet Address Employetr/Ocoupation/Labor Organization Forte (Cash, Cheek, etc)
180 E, BROAD ST, 34TH FLOOR CHECK

City State Zip Code M D Y mount
COLUMBUS O | M| 43215 012121311 l 1 100.00

Full Name of Confributor Registration Number, if PAC
WILES, BOYLE, BURKHOLDER, BRINGARDNER, CO. LFA PAC

Sreet Address Employer/Occupation/Labotr Orgenization —Form [Cash, Check, elc)
300 SPRUCE ST. CHECK

City State Zip Code M| 9] Y] Aot
COLUMBUS O | H | 437215 0[2]{212]1 l 1 100.00

Full Name of Contributor Regstration Number, if PAC
CHARLES P. UNTERREINER

Form [Cash, Check, etc)

Street Addvess Emplayet/Occupation/Labor Organization
784 WYNSTONE DR CHECK
City State Zip Code M\ D Yy JArmount
Jku«:wxs CENTER 0 | 1 | 43035 ololil7|11 300.00
Full Name of Contributor Registration Number, if PAC
JAMES PHILLIP JOYCE
Streel Address Employer/Occupation/Labot Organization Form {Cash, Cheek, etc))
3770 RIDGE MILL DR CHECK
City State Zip Cade M D Y |Amount
HILLIARD O | H | 43026 0/3]0:8)111 200.00
* Required toy contributions over 3100 to statewide and general assembly candidates. T contributor is seli-employed, ocoupation rathet than employer should be tisted.

If kwo or more employees contibute via payroll deduction and ex
appear. R.C. 3517.10(B}{4)

ceed the aggregate of $ 100, ihe labor organization of which the employees are membets, if any, must

Page Total § 985.00




