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Pl
Statement of Contributions Received
Prescribed biv Secretary of Siate 305
JName of Comzminee m Fril
Citizens for Gawronski
Fall Naze of € cotnibmter Regiemation Namber, if PAC
Triends of Donna C'Connor
Street Address EmployerOccupation’Labor Orgarizetion” E o (Cush, Check, otc.)
5055 Winchell CT Check
City Swte | |Zip Code Y} ) Y mou
Dublin OH ! 43017 0igl2i71113 100.00
FFu.ll Name of Comtributor Regictration Nember, § PAC
Randoiph A. Roth
Sareet Address EmployerOcapation/Lsbor Orgamizaticn® = JForm (Cash, Check, ic.)
Grandee Cliffs DR Check
City Swe  |Zip Code M D Y JAmoam
Dublin OH i 43016 0i9]2{7]1i3 50.00
Full Name of Commibutor Regisation Numbex, ff PAC
Jeanne L Horvath
Street Address Employer/caparion/Labor Organization® Fam (Cast, Ceck, etc.)
2431 Channibg RD Check
oy Sue Zip Code [Amoam
Unijversity Heights OH | 44118 150.00
Fasll Name of Comributor Nember, if PAC
Ermagene D. Kelly _
ESoen Address Exmployer/Ocoupation/Labor Organization® = YFomm (Cash, Check, etc.)
7814 Wicklow CT Check
Ty Sme  |Zp Code M ) Y |famom
Dublin OH | 43017 1101013§113 50.00
ol Name of Contribetor 300 veamber, if PAC
Sharon R Buehrer
Strees Address EmployerOcrpation/Labor Urgenization® {Cash, Check, ote)
1425 Wynwood LN Check
ity Stutz Zip Code M D Y JAmoum
Williamsport p A | 17701 1l0j0l4]1]3 75.00
JFull Name of Contributor Registration Number, if PAC
Cynthia Hoffman )
Street Address ]gnwmmm/ubw Orgarizetion® Tromm (Cash, Chock., o) ]
88 West Kossuth 5T Check
City Ste Zip Cods ™M D Y JAmou
Columbus QH 43206 1i0}0!1 LLS 50.00
Full Name of Contributor Regisoration Number, B PAC
Timothy Coss
Street Address EmployeriOcoapetion/Lebor Organization® “Jronn (Cash, Cheek, ez.)
7665 W Kestrel Way Check
iy Sme  |Zip Code M ) Y [Amomt
Dublin OH | 43017 110]0i2]1}3 25.00
8 Name of Contribator Registratinn Number, if PAC
Frances Merreil
[Streat Address EmployesiOcapation/Labor Organization® FFoom (Cosh, Check_ exc.)
8742 Craigston CT Check
City Swte Zip Codz M ] D Y [Amomt
Dublin OH | 43017 11y|o]811]3 25.00

'Reqzﬁmdfm-m-ihmi:m&mhﬁvmkmﬂmmmwﬁcuﬂwaﬂmhhmﬁm“mmtﬂﬁw&wmm&md&

individuaPs business, if any, rather then employer should be tisted. Hmummmmmwmmmmwomm.um

arganiration of which the employess are members, if ey, must zppesr. [R.C. 3517.10(BX4))

Fage TomS 52500




