A

RC. 351710

Statement of Contributions Received

Prescribed by Secretary of State 0305

’Nune of Comtmittee i Fall

Preston Stearns for Reynoldsburg
F il Namo of CoBmbutor RegIsaTion NUmber, 1t PAC.
Henry C. Evans
Stroet Address Employer/Occupetion/Labor Organizatios” JForm (Cash, Check, eic)
6644 Feder Dr Retired Check
Crty State Zip Code M D Y, ]Amocnt
Galloway OH 43119 1[0 { :3 115 | $125.00
Fult Name of Contmibator Registrarion Number, if PAC
Reynoldsburg Education Pac
Strect Address Exployes/Occupation/Lasbor Otgarization” Form (Cash, Lbeck, 6ic.)
P OBox 884 Pac Check
City State Zip Code M D | Y |Amem
Reynoldsburg OH 43068 L .0 2 l5 15 | $25.00
Fall Nzme of Contributos Regisiration Namber, if PAC
Citizens For Bishoff
Street Address Employar/Occapation/Labor Ocganization” Form (Cash, Check, etc.)
545 E. Town St. State Legislator Check
City State Zip Code M O | Y Qamom
Columbus OH 43215 1 lo 2 ]7 1 15 $150.00
Full Name of Contribertor | Registration Nombex, if PAC
Strvet Address Employe/Occtpation/Labor Organization’ Form (Cash, Check, 6c.)
Homemaker
City State Zip Code M D ] ¥ [|Amoum
OH 43068 |
Fall Name of Contbutor TRegistration Number, i PAC
Street Address EmployerOccupation/Lsbor Organizarion” Form (Cash, Check, etc)
City e Zip Code M B [ ¥ [Amom
OH | | |
Tl Name of Contributor Registration Nurmber, if PAC
Street Address EmployerOccrpation/.abor o,gm;nﬁm' E-'GT(Cnb. Check, etc.)
City St Zip Code ™ D | Y, NAmoam
OH L
Full Name of Coatributor Registration Number, if PAC
Street Address EmployerfOccupation/Labor Orgznization’ Form (Cash, Check, etc.)|
City Seare Zip Code M D | Y [amoon
OH 43062 |
Futl Neme of Coatritator TRezssuraton Nomber, i PAC
Street Address EmployerfOccpetion/Labor Organization” Form (Cesh, Check, ctz.)
Retired
Cay Stte Zip Code M D | ¥ [Amom
OH L

* Required for contributions from individuals aver $100 to statewide and general assembly candidates. If contributor is setf-employed, the occupation and the name of the
individual’s business, if amy, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100. the labar
orpanization of which the employees are members, if any, must also appear, [R.C. 3517.10(B)X4)}

Page Tota) $300-00




