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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Fall

Committee to Elect Michael J. King

JFull Name of Contribtior

Wayne A. Jenkins

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ¢tc.)
318 Whetstone Dr. W Check
City State Zip Code M D Y [Amoum
Powell O | H | 43065 0l4l1lelol7 50.00
Full Name of Contributor Registration Number, if PAC
Adam R. Todd _
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
12809 Oldham Ave. NW Check
ICity State Zip Code M D Y |Amount
Pickerington O | H | 43147 olal1l7]o0l7 25.00
Full Name of Contributor Registration Number, if PAC
Jeffrey Willis
Street Address Emplover/Occupation/Labor Organization* Form (Cash, Ebeck. etc)
2020 Harwitch Road Cash
|City State Zip Code M D Y Amount
Columbus O | H | 43221 ol4]118i0!l7 25.00

JFull Name of Contributor

Kelly L. Kauffman

Registration Number, if PAC

Street Address Employer/Oceupation/Labor Organization* Form {Cash, Check, ete.}
5224 Windsock Ct. Check

ICity State Zip Code M 3] Y Amount
Hilliard O | H | 43026 0l4[214]017 40.00

JFull Name of Contributor

Gregory P. Mathews

Regiswration Number, if PAC

Form (Cash. Check, €tc.)

Street Address Emplover/Qccupation/Labor Organization*
364 Blenheim Road Check
ICity State Zip Code M D Y Amount
- Columbus O | H | 43214 0lal214]0l7 35.00
JFull Name of Contributor Registration Number, if PAC
Marilena Rinaldi Walters
Street Address Employer/Occupation/Labor Organization®* Form (Cash, Check, etc.)
4410 Dublin Road Check
City State Zip Code M D Y Amonnt
Columbus O | H [ 43221 0l4]/2l4l0l7 150.00

Full Name of Contributor

Lisa L. Sadler

Registration Number, if PAC

TForm (Cash, Check, eic.)

Street Address Emplover/Occupation/Labor Organization®
675 Parkedge Dr. Check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 ol4]213l0l7 50.00

JFull Name of Contributor
Contributions from form No. 31-E

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Ciiy

State

Zip Code

M
0l4

D
214

Y

0l

Amount

7 560.00

* Required for contributions frem individeals 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. Iif two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, musi appear. [R.C. 3517.16B)(4)}

Page Total § 935.00




