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Statement of Contributions Received
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Name of Commitiee in Full

THE ELECT STEVEN M. BENNETT COMMITTEE i

!

Full Name of Conmbutor

JERRY L. KIMMEL

Registration Number, if PAC

Street Address

Eillpl(})'lﬂfOCL'llpaliOnl'Lillhm' Crganization”

Farmn {Cash, Check

,ete.)

3111 ORDERS RD. ! CHECK
City State Zip CEode M Di k¢ Amount
GROVE CITY OH 43?23 9 p I’l 1 11 | $100.00

Full Mame of Coutributor

BARBARA M. SOMERS

H

!

Registration Mumber, if PAC

Street Address

4189 HILLSWOQD CT.

Emp]oyer,’Occupaliom‘Labor Organization”

CHECK

Form (Cash, Check,

etc.)

City
GROVE CITY

State Zip Code

OH 43j23

l’vf; Di i Amount
OIQ 0;2 11 ]%25.00

Full Name of Contributor

CHRISTIAN J. ROTH, JR.

b
|

]

Registration Number, 1f PAC

Street Address

Emp]oycn'Occupa:ionﬂ.abor Organization”
1

Form (Cash, Check,

etc.)

6154 CATAWBA DR. , CHECK
City Stahe Zip Code M D Amount
GROVE CITY OH 43}23 019 (0|4 |1 1] $75.00

Full Name of Contributor

MARILYN J. DAVIS

i

Registration Number, if PAC

Street Address Elnpluyclp’l)ccupnlionan;bor Ovganization” Form (Cash, Check, etc.)
2597 KENNY LN, : CHECK

City Stale Zip Code M I)TE Y] Amount
GROVE CITY OH 43123 Oo P B[] s3500

Full Name of Contributor

STEPHEN D. WHITE

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organ ization"
P

Form (Cash, Check,

etc.)

3831 GLENNA AVE. ) CHECK
City Stage Zip Code M > Y Amount
GROVE CITY OH 43123 0 |9 06 111 |s50.00

Full Name of Contributor

CHARLES T. SMITH

Reg-islralion Number, if PAC

Strect Address Employcr.fOccupalionan;bur Organization’ Faﬂﬂ (Cash, Check, etc)
4719 TEABURY SQUARE S : CHECK

City
GROVE CITY

Ste Zip Code

OH 43123

M Iji YE Amounl

P

09 DBt ]st0000

Full Name of Contributor

CHRISTINE A. HOUK

1
]

Repistration Number, if PAC

Street Address

Emplnym/’()cuupalionfL:li)OI‘ Organization”

Fonn (Cash, Check

Le1e}

2099 STARGRASS AVE, CHECK
City Stae Zip Code M1 D'I Y1 Amount
GROVE CITY OH 43123 09 D9 1| ss000

Fuli Name of Contributor

PAUL BENNETT

]
]
1
'
1

Repistration Number, if PAC

Strect Address

4752 COLONEL PERRY DR.

Empluyc#()ccupalionan:bor Organizatinn‘

Form {Cush, Check,

ete.)

| CASH
City State Zip (Fode ] D Y Amount
COLUMBUS OH 43229 0 ]9 0’5 111 ] $50.00

" Required for contributions from individuals over $100 to statewide and general assembly C'mdld ates. [ contributor is self~emploved, the occupation and the name of the
individual’s business. if any, rather than employer should be listed. 1f two or more employees tontribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, il any, must also appear. [R.C. 3517.10( (BY:)]

Page Total

$485.00




