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Statement of Contributions Received
e o Prescribed by Secretary of State 03/05.
Name ot‘Commmee in Full . i
Yes We Can Columbus ‘
Full Nm:m:.of Countributor j chisu'al.ior_x Number, if EA'AlC' |
-Alexis.-Weaver - o o
Sweet Addross EmploymOccupanonfl.a.hor Orgamuuun o Fﬂfm‘(Cﬂh-_C-'lf&k- e
528 Crestview Rd! -+ The Ohio State UnlverS|ty | Credit
City s State IleCodc . M Dl Y] |Amount .
- Columbus " OH 43202 7 D F:’ 1 4 11 86 |325.00
Full Name of Contributor I, ch:slnuon Number, if PAC
Audra Phillips _ } o . .
Sweet Address Esmployer:Occupation/Labor Organization” : IForm (Cash, Check, ety
5332 Sharon Ave. Self-employed, Midwife : {Credit
City State ZipCode ., . M b Y] J|Amount
Columbus OH 43214 D r?' i 1 1 f6 1%10.00.
Ful.l Namne of Conuibutor g . Remstration Number, if PAC™
Karyn. Delbel : .
Street Address , _ . Employer/Occupation/Labor Organization” - © Form (Cash, Check. etc)
166 W Como Ave. Self-employed, Trager Practice of Karyn Delbel Credit * -
City . ) State Zip Code ' M- Amount
Columbus OH 43202 . . lo 7 l4 1"[5. $10.00

Full Name of Contributar -

- Thomas -T-ootle

chistmucm \umbc‘r. ifPAC”

Street Address EmployeriOccupation/Labor Orpanization” i Form (Cash, Check, etc.)
- 5974 Hitdenboro Dr Law Offices of Thormas Tootle Co.. L.P.A Credit

City State ZipCode ~ M b Y] |JAmount
Dublin : OH 43017 P74 06810000

Full Name of Contibutor ~ ** Registration Number, if PAC
Ed Hoffman o . . R

Suect Address’ Employer/Occupation’Labor Organization” Forta (Cesh, Check. eic.)
"G4 E Tulane Rd. Hoffman Books , . |Credit

Ciry Seate Zip Co‘d‘.c . M . D' Y' Amount
Columbus " OH 43202 .. P aq g ]s2s.00

MMﬁbumr . . . _'[Registration Number, if PAC
Michael Nau o .

Street Address Employer/Occupation/Labor Organization” Farm (Cash, Check. etc.)
576 Reinhard Ave. The Ohio State University Credit

City State Zip Code M D Yj JAmoum
Columbus OH 43206 D 17 1 ‘1‘5 d |6 $10.00

I e ——r—
Full Name of Contributor

Mellissa Landrum

Registration Namber, if PAC

Strect Address

Employer/Occupation/Labor Organization”

Form (Cash,_Eheck, ec.)

1404 N. 6th St. TJX Companies Inc. Credit
City State Zip Code M D Y] [Amount
Columbus OH 43201 D7 5 6]810.00
Foll Name of Contrbuior Regismation Namber, if PAC
Ashley Flynn
Street Address EmployeriOccupation/Labor Organization” Form (Cash, Check. eic.)
3093 Wallingford Ave. Nationwide insurance Credit
City Sute . Zip Code M D Y Amount
Columbus OH 43231 0|7 |1]s |16 | s10.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more emptoyeces contribute via payroll deduction and cxceed the aggregate of $100, the labor

organization of which the employees are members, if any, must also appear, [R.C. 3517.10(B)4)]

Page Total $20000




