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Committee to Elect Donald Schonhardt

I_ije of Commitee in Full
Full Name of Contributor

A. RICK CAPONE

TRcgistration Nunber, i PAC

Street Address

Employer/Oceupation/Labor Orpganization

Jecrm (Cash, Check, eic))

4551 HUNTING VALLEY LN CHECK
Ciy Stato TpCodd M D Y] [Amoun
BRECKSVILLE O | H | 44141 01212193112 300.00
[FulName of Coner butor ! Repsstration Ngber T PAC
GEORGE THOMAS f
Street Address Emplover/Occupation/Labor Organization Form (Cash, Check, etc.)
8543 MORRIS RD ) CHECK
| State ZpCodE; M D| Y| {Amomt
HILLIARD O | H | 43026 0/2{219(112 200.00
Full Name of Contributor F{egl'straﬁm Nurnber, TPAC
GREGORY BACHMAN
Street Address Emplover/Occupation/Labos Organization 1["0[111 (Cash,(heck,etc)
12281 MALLARD POND CT CHECK
City State ijC‘odﬁi M D Y Amount
PICKERINGTON O | H | 43147 01210[9(1]2 100.00
FFulName of Contributor Registration Number, £PAL
DAVID RUMA [
Street Address Employer/Qccupation/Labor Organization Form{Cash, Check, etc.)
9605 GIBSON DR CHECK
City State ijCm}:‘l M : D : Y } Amount
POWELL O | H | 43065 012(219]1:2 100.00
JEull Name of Contributor Registration Number, f PAC
JULIA PHELPS
Street Address Employer/Occupation’Labor Organization [Form (Cash, Check, etc.)
6290 POST RD CHECK
City State ZpCode' M‘ Dl Y Armournt
DUBLIN O | H | 43017 013]0l4}1!2 100.00
Full Name of Contributor } Registration Number, fPAC
MICHAEL BLANKENSHIP !
Street Address Employer/Occupation/Labor Organization Form (Cash, Cheek, etc.)
8661 CADET DR S ! CHECK
City State prCc:del M D Y| Amount
GALLOWAY O | H | 43119 013]0{111i2 100.00
[FeiName of Contributor T [Reuistration Number, FPAC
ROBERT KLEIN !
Street Address Employer/Occupation/Labor Or ganization Form (Cash, Check, etc )
4875 BALDWIN RD CHECK
Ciy State ZipCode M Dj YT JAmant
HILLIARD O 1 H | 43026 ol2[2l9]112 100.00
Full Name of Contrbuter | chisﬁatim MNenber, 1 PAC
BIA BUILD PAC OF CENTRAL OHIO |
Street Ackhress Employer/CecapationTabor Prg;mizmim Form (Cash, Check, ete.}
495 EXECUTIVE CAMPUS DR | CHECK
City State Zz'pCode; M] D Y Amount
WESTERVILLE O | H | 43082 0/ 2]219]112 100.00
* Required for contributions over 310010 statewide and general assembly candidates. | Fcontributor is self-employed, oceupation rather than employer shoukd be lsted
Ifrwoor more employees contribute via payroll deduetion and exceed the agpregate of $100, the Tabos organization'of which the employees are members, if any, must
appear. R.C. 3517.10B)4) |
1 Page Toial$ 1,100.00




