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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Harmon for Columbus City Council

Full Name of Contributor

IRegistration Number, if PAC

Kyle Gallagher

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
7755 Sharlene Dr. Gary's Place Cash

City State Zip Code M D Y JAmount
Dublin O | H [ 43016 0/4{1 4]0 5 50.00

Full Name of Contributor
Larry Harmon

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
5742 Middlefield Drive Wholesale Auto House Check

City State Zip Code M D Y Amount
Columbus O  H | 43235 0 4114105 100.00

Full Name of Contributor
Bill Harrison

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2497 Merbrook Road Retired Businessman Cash

City State Zip Code M D Y  fAmount
Columbus O | H | 43235 0 4[1 4{0. 5 50.00

Full Name of Contributor

Jose Hatlestad

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* fForm (Cash, Check, etc.)
209 Walhalla Rd. Bar Owner Cash
City State Zip Code M D Y  fAmount
Columbus O  H | 43202 0 4]1/4]0!/5 50.00
Full Name of Contributor Registration Number, if PAC
Robert Keeley
Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
2460 Southway Drive Retired Businessman Cash
City State Zip Code M D Y (Amount
Columbus O H | 43221 0 4/1.4]0.5 50.00
Full Name of Contributor Registration Number, if PAC
Don Keisey
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
651 Mallard Crossing Way Cash
City State Zip Code M D Y Amount
Columbus O H | 43215 0 4(1.4]0/5 20.00
Full Name of Contributor Registration Number, if PAC
Scott & Susanne Kondracke
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
31 Bullitt Park Place Advest, Inc. Check
City State Zip Code M D Y [Amount
Columbus O  H | 43209 0 4[1/4]0.5 200.00
Full Name of Contributor Registration Number, if PAC
Michael Mahony
Street Address Employet/Qccupation/Labor Organization* Form (Cash, Check, etc.)
7042 Lake Trail Dr. Accountant Cash
City State Zip Code M D Y Amount
Westerville O H | 43081 0 4/1/4]0:5 100.00

* 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 employees contribute via payroll deduction and exceed the aggregate of $100, the labor

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

}

Page Total $ 620.00 Y




