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Statement of Contributions Received
Prescribed by Secretary of State 305
ame of Committee in Full
Re-Elect Hammond to School Board
l1-’u11 Name of Contrilaior R.egistration Number. if PAC
Tom Lindsev
Street Address Employer/Occupation/Labor Organization® IForm (Cash, Check, etc)
4740 Straver Drive Check
City State Zip Code M D Y JAmount
Hilliard | OH | 43026 ol4j0l6(0!7 200.00
Full Name of Contribator Registratton Number, if PAC
Strect Address Employer/Occupation/Labor Organization® [Form {Cash, Check, etc.)
JCity State Zip Code M D Y JAmount
| | | |
JFull Name of Conmibutor Registration Nutnber, if PAC
Street Address Employer/Ocoupation/Labor Organization® Fom (Cash, Cheek, etc.)
City State Zip Code M D Y JAmom
I_ | | | |
Full Name of Contribiuzor Remstration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.}
ICity State Zip Code M D Y  JAmount
| | | |
JFull Mame of Conmibutor Repistration Number. if PAC
Street Address Employer/Occupation/Labor Ovganization® J|Fomn (Cash, Check, etc.)
City State Zip Code M D Y  JAmount
| | | I
F.Full Name of Contributor Regisiration Number, if PAC
Street Address Employer/Occupation/Labor Orpanization® fForm (Cash. Check. etc.)
City State Zip Code M D Y JAmomt
| | | |
ull Name of Contributor [Registration Number, if PAC
Street Address Employer’Occupation/Labor Organization® F.Fonn {Cash. Check, etc.)
fCity State Zip Code M D Y  JAmomt
| | I |
Full Name of Contribautor Repistration Number, if PAC
Smeet Address Employer/Occupation/Labor Organization* YFom (Cash, Ebcck, ac.)
City State Zip Code M D Y [JAmount
| ] l |

* Required for contributions from individuals over $100 to statewide and general assembly candidates. [f contributor is self-employed, the occupation and the mame of the
individual's business, if any, rather than employer should be Listed. If two or more employees contribute via payroll deduoction and exceed the aggrepate of $100, the labor
organization of which the employees are members, if any, omst appear. [R.C. 3517.10(B)X4}] ]
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