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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
Vote Schadek
Full Name of Contributor Registration Number, if PAC
Becky Scholl
Street Address E£mployer/Occupation/Labor Organization* Form (Cash, Check, etc.}
1669 Cambridge Boulevard Paypal
City State Zip Code M D Y  JAmount
Upper Arlington O | H | 43222 11o0(2i5|1]1 23.97
Full Name of Contributor . Registration Number, if PAC
Craig . Scott _
Street Address Employer/Occupation/Labor Qrganization* Farm {Cash, Check, etc.)
194 Baranof Dr. W ’ Check
City State Zip Code M D Y Amount
Westerville O | H | 43081 11]o0]2]1]1 250.00
Full Name of Contributor . Registration Number, if PAC
Paul Suffoletto '. C00032979
Street Address Employer/Occupation/Labor Organization* FForm (Cash, Check, etc.)
555 E. Rich Street Teamsters Local No. 284 Check
City State Zip Code M 8] Y Amount
Columbus O | H | 43215 1(1]|0f2[1]1 250.00
Full Name of Contributor : Registration Number, if PAC
Lloyd Scott
Street Address Employer/Occupation/Labor Organizatian® [Form (Cash, Check, etc.)
1364 Trentwood Read Check
City State Zip Code M D Y Amount
Upper Arlington O | H | 43221 t)1|0]211]1 100.00
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Crganization™ Farm (Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Eﬁeck, etc.}
City State Zip Code M o Y {amount
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Fuli Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Qrganization* Form (Cash, Check, etc.)
City State Zip Code M i Y Amount
% P
Fuil Name of Contributor Registration Number, if PAC
Street Address tmployer/Gccupation/Labor Crganization* Form {Cash, Check, etc.)
City State Zip Code M D Y Amount
1 ( I !
i i ! i

M Requ red for contributions from individuals over $100 to statewide and general assembly candidates. §f contributor is self-employed, the occupation znd the name of the
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