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Statement of Contributions Received

Page

r —
Name of Committee in Full

Families for Campbell

Full Name of Cantributor

Citizens for Anne Gonzales

Registration Number, if PAC

Streer Address EmployeriOccupation/Labor Organization” Form (Cash. Check. e1c.)
865 Macon Alley Check

City Stake Zip Code M L)I Y] Amount
Columbus OH 43206 Topp 3 $250.00

Full Name of Consributor ‘ Registration Number, (F PAC
Jeffrey Campbell

Street Address Employer, Occupation/Labor Organization” Farmn (Cash, Check, etc.)
10 Barry Goldwater Drive Check

City Stute Zip Code M D Y] JAmount
Carmel NY 10512 1.0 p [t 3]ss0.00

Full Name of Contributor

Leroy Pontzloff

Registration n;\lumhcr. if PAC

Strect Address

1287 Park Plaza Drive

EmployeriOccupation/Labor Orgunizalion‘

Form {Cash, Check,
Check

ete.)

City
Columbus

Stme

OH

Zip Code
43213

h% | D
1o 1|4

1"‘3

Amouni

$25.00

Full Name of Cantributor

Carol Bicking

Registration Nuimber. if P.

C

1038 Zodiac Avenue

Check

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1599 Climbing Fig Drive Cash

City State Zip Code M [ Y] [amount
Blacklick OH 43004 100 :4 1 31 ss00

Full Name of Contributor Registration Nunber, if PAC
Patti Karst

Street Address Empleyer/Occupation/Labar Organization’ Form (Cash, Check, etc.)

City
Gahanna

Seate

OH

Zip Code
43230

~ -
1 30 10.4

7
113

Amount

$100.00

Full Name of Contnibutor

Registration Nurnber, if PAC

Street Address

Etnplover/Occupation/Labor Organization”

Farm (Cash, Check,

etc.}

City

State

Zip Code

b3 I

Amount

Full Name of Contributor

Registration Number, it P/

Swreet Address EmployeriOccupation/Labor Organization” Form (Cash. Check. ¢tc.)
City State Zip Code M o} vyl JAmount
Full Name of Contributor Registration Number, if PAC
- - —
Street Address Employer/Cecupation/Labor Organization Form (Cash. Check, etc.)

City

State

Zip Code

Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. I{ contributor is selt-cmployed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. [f two or mare employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the empioyees arc members, if any, must aiso appear. [R.C.3517.10(B)}4))
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; $430.00




