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Statement of Contributions Received
Preseribed by Secretary of Siie 3/05
§Name of Comminee in Full
CHRIS AMOROSE GROOMES FOR DUBLIN
Full Nune of Contributor Registration Number, if PAC
RICHARD R. CORNA
Street Address Empleyer/Occupation/Labor Organization® JFarm (Cash, Check, etc.}
8003 LEACT CHECK
City State Zip Code M b Y J|Amam
__DUBLIN O | H | 43017 0let1i7]1l5 100.00

IFu]l Name ofConmbutor

RICK J. SCHWIETERMAN

Registrtion Number, if PAC

Street Address

Employer/OccupationLabor Organization®

Farm (Cash, Check, eic.}

8546 PRESTON MILL CT CHECK
Ciky Swte Zip Cade M D Y Amaount
DUBLIN QO | H | 43017 0l6i117]1115 250.00
Full Name of Contributor R:gnsmum N'umh:r if PAC
—RICHARD- T:.*TAYLOR]R e e e e
Street Addresy’- -2 7% - - o2 =T T Emplo,v:riljc_cupaﬁn:‘;rl:a'h?r“(}tgmﬁml.?m[ SR e Farm {Cash, C‘heck, clc)
4300 BELLAIRE AVE CHECK
ICiy State Zip Code M D Y |JAmount
DUBLIN O | H | 43017 oiel1l6]1!5] 250,00
Full Nems of Contnbuter Registration Number, if PAC
THOMAS HOLTON
Street Address Employer/Occupation/Labor Organization® For (Cash, Cheek, ete.)
5957 ROUNDSTONE PLACE CHECK
City Stare Zip Caue M D Y JAmoun
DUBLIN O | H | 43016 0lel1i6f1i5 200.00

Full Name of Corunibutor

JANIS B. DAVIDSON

Registration Number, if PAC

Street Address Employer/Occupation/Labor Cryanization® Form (Cash, Cheek, etc.)
5163 CHAFFINCH CT CHECK

City Stase Zip Code M D Y  JAmount
DUBLIN O | H | 43017 0lel1(6{115 50.00

L ———————
Fuli Name of Contributor

ASRIEL C. STRIP

Registration Number, if PAC

Street Address Employet/OccupationLabor Organization® Form {Cash, Check, etc.}
5482 ARYSHIRE DR, CHECK
City Srate Zip Code M D Y JAmoant
DUBLIN QO ! H [ 43017 0i6l1l6 'lrl 5 250.00
Full Name of Contributor Regismation Namber, if PAC

STEVEN]. LUTZ

Street Address EmployerOccopation_abor Crgamizntion* TForm (Cush, Check, €iz.)
6111 KARRER PLACE CHECK

Coty State Zip Code M D Y Amount
DUBLIN O | H | 43017 0lel1i6]1l5 100.00

Fufl Name of Contributor

DONNA F. STEVENSON

Registration Nu.rnber-. ifPAC

Strect Address

5529 ARYSHIRE DR

Employer®Oecupntion/Labor Qrgnnization®

FForm (Cash, Check, etc.)

CHECK

City
DUBLIN

State

ol H

Lip Code
43017

M D Y
oléel1:6l1i5

Amaunt

50.00

* Required (or contributiany from individuals over $100 to stntewide and gencraf assembly candidsies. If caniributor is self-employed, the accupation and the name of the
individus!l's business, if any, rother than employer should be Liated. [f two or more employees contribute vin payroll deduction and exceed the aggregate of $100, the Labar
organization of which the employees are members, if any, must appear, {R.C. 3517 1B Y4)]
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