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Name of Committee in Fult

THE ELECT STEVEN M. BENNETT COMMITTEE

Full Name of Contributor

SEAN M. BENNETT

|
|
i
:

Registration Number, if PAC

Street Address

3 - ¥ -
Employer/QOccupation/Labor Organization”

Form (Cash, Check,

ere.)

6473 TALLMAN CT. : CHECK
City State Zip Co;de Mi Di Yl Amount
CANAL WINCHESTER OH 431?0 0 9 IB 1 i1 | $50.00
| | H

Full Name of Contributor

MARY G. WODARCYK

|

Registration Number, if PAC

Street Address Emplover/Occupation/Labér Organization” Form {Cush, Check, etc.)
5834 WILLOWLAKE DR. i CHECK

City State Zip Cé;uie N[; D} Y; Amount
GROVE CITY OH 431?3 ] ;9 F ? 1 |1 $25.00

Full Name of Contmibutor H Registration Number, TEAC
ROBERT L MCCARTY CO LPA - GREG KOSTELAC

Strect Address

Elrlplo)‘elfOCCllpﬁti()l‘l/l.ﬂb;lr Org:mization'

Form (Casl, Check,

eic.)

155 W. MAIN ST., #200A \ CHECK
[Ciiy State Zip Code M D k! Amount
COLUMBUS OH 432?5 09 (211111 85000
Full Name of Contributor i l Registration Number, if PAC
ENVIRONMENTAL ANALYSIS GROUP - FRANK BOLIN |

Street Address

Employerﬁ'OccupmionfLab(:)r Organization’

Formn (Cash, Check

, etc )

1546 OJIBWAS CT. ! CHECK
City State Zip Cade M D Y, JAmount
GROVE CITY OH 43123 09 PR 15 11§ $350.00

Full Name of Contributor

DAVID V. HELLARD

Registration Number, if PAC

Street Address Employer/Oceupation/Labor Organization” Form (Cash, Check_ etc.)
3151 ORDERS RD. i CHECK

City Stasle Zip Code M D Y} Amount
GROVE CITY OH 431?3 1301 01 11 ]s3000

Full Name of Contributor

JANE WELLS BATES

i
]

Registration Number, it PAC

Street Address Employer/Oceupation/Labbr Organization” Form (Cash, Check, etc }
2948 FRANCHEL CT. f CHECK

City State Zip Code N 0 Amount
LANCASTER CH 431530 100 55 1 1 | $25.00

Full Name of Contributor

GROVE CITY AREA REPUBLICAN CLUB

i
1

Registration Number, if PAC

Streel Address

Emplu_\'m!()ccupalionlLahbr Organizalion‘
|

Form {Cash, Check

L ele))

5580 MEADOW GROVE DR. | CHECK
City Siate Zip Code M D Y Amount
GROVE CITY OH 43123 1 p 101 | $300.00

Ful} Name of Contmbutor

RICHARD SMITH

.
b
+

[

Repistration Number, if PAC

Strect Address Employer/Oceupation/Labbr Organization’ Form (Cash, Check, ete.}
569 DLYN ST. CHECK

City State Zip C?de Ml Dl ‘fi Amaunt
COLUMBUS OH 43228 110101411 11 ] $200.00

!

|
chulrcd for contributions from individuals over $100 fo statewide and general assembly La:ldld ates. I contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. [ftwo or more employees conlrlhule via payroll deduction and execed the aggregate of $1020, the labor

organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B){41]
L Page Total $1M




