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Name of Committee in Full

NEW ALBANY FOR KIDS

Full Name of Contributor

NATIONWIDE MUTUAL INSURANCE COMPANY

|Regisnation Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, elc.}
ONE NATIONWIDE PLAZA CHECK

City State Zip Code M D Y Amount
COLUMBUS OH | 43215-2220 11111151112 5,000.00

'i-“ull Name of Contributor

SCOTT, SCRIVEN & WAHOFF, LLP

Registration Number, if PAC

Street Address

Employer/Occupationabor Crganization®

JForm (Cash, Check, etc.)

50 WEST BROAD STREET, SUITE 2500 CHECK

City State Zmp Code ™M D Y fAmomt
COLUMBUS QOH | 43215 1i1]1l5(1t2 500.00

Full Name of Contributor Repistration Number, it PAC
HUNTINGTON NATIONAL BANK

Sireet Addross Employer/Occupation/Labor Organization® “IForm (Cast, Check, eto.)
P.O, BOX 1558 (HP 1050} CHECK

[City State Zip Code M D Y Amount
COLUMBUS OH | 43219 1l1{1i6f1!2 500.00

fFull Name of Contributor

DOUGLAS L. & ROBIN D. SHOEMAKER

Registration Number, if PAC

Street Address Employer/Oceupation/Labor Organization” ¥Form (Cash, Check, etc.)
5566 ULRY ROAD CHECK

City State Zip Code M D Y | Amount
WESTERVILLE OH | 43081-9381 111{116{1!12 10.00

Fall Name of Contribator YR cetstration Number, if PAC
JACQUELINE J. & MICHAEL S. LOUGHRY

Street Address Employer/Occupation/Labor Qrganization® Form {Cash, Check, eic.}
2952 GLEN ECHO DRIVE CHECK

City State Zap Code M D Y Amount
COLUMBUS OH | 43202 1111116(12 20.00

{Fall Name of Comtrbator Registration Number, if PAC
D. BANTON EDMONDS

Street Address Emplover/Occupation/Labor Organization® Promm (Cash, Check, etc.)
P.O. BOX 43 CHECK

City State Zip Code M D Y Amoumt
GAMBIER OH | 43022 1/1]1i6}1!2 10.00

JFull Name of Contributos

PHYLLIS A. & DAN MASON

Regysiration Number, if PAC

Street Address

EmployerfOccupation/Labor Organization®

JForm (Cash, Check, etc )

5692 CANEHILL LANE CHECK
JCity State Zip Code M 3] Y Amount
HILLIARD OH | 43026 111}1l6{112 20.00
FFuH Name of Contributor FRcpstration Nanber, if PAC
LORIN KAY SOMERLOT
Street Address Employer/Occupation/Labor Organization* E&m {Cash, Check, etc.)
5087 OSWALD STREET CHECK
City State Zip Code M [ Y Aroount
WESTERVILLE OH | 43081 1l1)1i6l1i2 10.00

* Regquired for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor 13 self-employed, the occupation and the name of the
individual’s business, if any, rather than emplover should be listed. 1f two or more employees contribute via payroil deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 351 7.10(B)4)}

Page Total §

6,070.00




