won FOR RAPER FILINGQNLY  L-—

Prescribed by Secreary of State 03/05

Name of Committeg in Full

Re-Elect Becky Stinchcomb for Mayor Committee

Full Name of Contributor

Rebert C. Stinchcomb

Employer, Occupation, Labor Organization®

Repisration Number, 1f PAC

Street Address

1012 Cloverly Dr.

Description of er or Service

1st Class Stamps

M ‘l’i Fair Marker Value

5
02pgpy |se3s

City
Gahanna

S te Zip Code

OH 43230

Received at Fundraising Event?

) YES &) No

Full Name of Contbutaor

Robert C. Stinchcomb

Emplayer, Gccupation, Labar Organization™

Registrotion Number, if PAC

Street Address

Description of lem or Service

Mi D ¥ Fair Market Value

1012 Cloverly Dr. Paper 02Pp 807 |$6341
City St e Zip Code Received at Fundraising Event?
Gahanna OH 43230 Oves &N

Full Name of Conmituor

Robert C. Stinchcomb

Employer, Occupation, Labor Orgunization™®

Registration Number, if PAC

Stueet Address

Deseription of ltem or Service

] Di Y| Fair Market Value
o281 |s68

1012 Cloverly Dr. Envelopes :
City Sta te Zip Code Received a1 Fundmaising Event?
Gahanna OH 43230 {YES () NO

Full Name of Cantmbutor

Empioyer, Occupation, Laber Organization®

Regisration Number, if PAC

Seer Adidress

Description of ltemn or Service

M| 2 Y Fair Marke1 Value

Cizy

S te Zip Code

OH

Received ot Fundraising Event?

Oves ) No

Full Name of Contributor

Emplayer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of Item or Service

M s} Y] Fair Market Value

City

Sta te Zip Code

OH

Received at Fundmising Event?

CIves O nNo

Full Name of Contributor

Employet, Occupation, Labor Organization®

Registration Number, it PAC

OH

Street Address Description of liem or Service M’ D Y] Fair Market Value
City Smte Zip Code Received ot Fundraising Event?

OH . ™) YES () NO
Full Name of Contributor Employer, Occupation, Labor Ongunization® Registration Number, if PAC
Street Address Description of tiem or Service M DI Y| Fair Marke1 Value
City S Zip Code Received at Fumimjsi;lg Event?

I VES ) No

Full Name of Conmributor

Employer, Occupation, Labar Organization®

Registration Number, if PAC

Street Address

Description of Item or Scrvice

M: D \" Fair Market Value

||

City

Sta'te Zip Code

OH

Received ar Fundmising Evemt?

Oves O no

* Required for contributions from individuals over $100 to statewide and gencral assembly eandidates. [f contributor is self-employed, the occupation gnd name of the

individnal’s business, if any, rather than employer should be fisted. If two or more employees contribute via payroll deduction and exceed the aggregate of 5100, the
Iabor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)4)]

Page Total $9945




