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Page

Name of Committee in Full

Committee 4 Children

P-Fuii Name of Contributor
Rebecca Sustersic

Reg_islraﬁon Number, if PAC

Street Address

EmployeriOccupation/Labor Organization”

Form {Cash, Check, ctc.}

4155 Forestridge Dr Paypal
City State Zip Code M. D! Y’l Amount
Richfield OH 44266 0 '8 p 5 1 4 |3$50.00
. )
Full Name of Contributor Repistration Number, 1f PAC
Jeff Moore
Street Address Employer/Occupation/Labor (rganization” Form (Cash, Check, etc.)
9192 Rhode Isiand Way Paypal
City State Zip Code ‘M ] Yi Amount
Qrient OH 43146 0 ? D I5 1 14 $50.00
Full Name of Contributor Registration Number, i PAC
Donald Van Meter
Street Address ) Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
530 Cardinat Hill Lane Paypal
City Stae Zip Code M 5 Y, fAmomt
Powell OH 430865 olslo !5 4 |4 $20.00

Full Name of Contnbutor

Michael Bondy

Regiomztion Number, if PAC

Sireer Address Employer/Ocrupation/Labor Organization” Form {Cash, Check, ec)
1340 Glenn Ave Paypal

City Siale Zip Code M' D Yi Amount
Cotumbus @] H 43212 o ‘8 0 |5 It !4 $50.00

Full Name of Cantributor

Michae! Bondy

Regisation Number, if PAC

Strect Address Employer/Qceupation/Labor Organi zati on’ Form {Cash, Check, etc.}
1340 Glenn Ave Paypal

City State Zip Code M 1)1 Y] [JAmount
Columbus OH 43212 080 i5 1 l4 $50.00

Full Name of Conmbutor

Janice M Flowers

Registration Number, if PAC

Street Address
4449 Easton Way 2nd Fir

Employer/Occupation/Labor Qrganization”

Form {Cash, Check, etc.}
Paypal

City State Zip Code M Dl Yi Amount
Columbus OH 43219 4] lB 4 fl 1] |4 $50.00
i?mName of Cantibutor Remsration Number, 1f PAC
Kathleen Ransier
Swreet Address EmployeriOccupationLabor Organization” Form (Cash, Check, &1c.)
1801 East Long Street Paypal
City Suate Zip Code M" DI Yt Amount
Columbus OH 43203 C '8 B 1 [1 & ] $250.00
Full Name of Contributar Repistration Number, if PAC
Shadya Yazback
Strest Address Employer/Cegupation/Labor Organization” Form (Cash Check, cic.)
5335 Village Crossing Paypal
City State Zip Code M D! Y] Amount
Hilliard OH 43026 0 | 8|2{21 l4 $90.00

* Required for contributions from individuats over $100 to st

atewide and peneral assembly candidates. 11 contributor is self-employed, the occupation and the name of the
individual's business, if any, rather thar employer should be listed. 1 two or more employees contribute via pavroll deduction and exceed the aggregate of 5100, the labor
oreanization of which the employees are members, if any. must also appear. [R.C.3517.10(BY}43]

Page Total

$610.00




