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RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

nee Ao

Name of Committee in Full

Greenhill for City Council

Full Name of Contributor

Linda Beckett

Registration Number, if PAC

Stroet Address Employer/Qcougstion/Tabor Organization” Formn (Cash, Check, £1c.)
150 W. Beechwold Blvd Check

City State Zip Code M D‘ YI Amount
Columbus OH 43214 0 17 " ? 4 |6 $100.00

Full Name of Contributor
Joseph Berwanger

Registration Number, if PAC

Street Address Employer/Oceupation/Labor Organization” Form (Cash, Check, etc.)
1600 Sundridge Dr Check

City State Zip Code M D YI Amount
Columbus OH 43221 0 |7 2 I2 1 |6 $100.00

Full Namne of Congributor Registration Number, if PAC
J.R. Winfree

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1260 Martyn Dr Check

City State 7ip Code M D ¥, JAmount
Columbus OH 43220 0|7 |22 |1]6]s7500

Full Name of Contributor

James Hamilton

Registration Number, if PA

\C

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, efc.}
2810 Swansea Rd Check

City State Zip Code M D Y} [JAmount
Columbus OH 43221 0 ‘|7 P |2 fn I6 $25.00

Full Name of Contmibutor Registration Nuniber, if PAC
Robert Ness

Strect Address Employer/Occupation/Labor Organization” Form {Cash, Check, £ic.)
3655 Waldo Place Check

City State Zip Code M ) Y] Amount
Columbus OH 43220 0|7 12 i2 1 i6 | $250.00

Full Name of Contributor
Loren Geistfeld

Number, if PAC

Street Address Employer/Occupation/Labor Organization” YForm (Cash, Check, etc.)
2270 Sandover Rd Check

City State Zip Code M D Y| Amount
Columbus OH 43220 0 :7 4 12 [l |6 $100.00

Full Name of Contributor

Ronald Bloomfield

Registratton Number, 1f PAC

Street Address Employer/Occupation/Labar Organization” - Form (Cash, Check, etc.)
2323 Brandon Road Check

City State Zip Code M D ¥ JAmount
Columbus OH 43221 E 7 B2 6] $25000

Full Narne of Contributor

Registration Numbet, if P

\C

Strect Address Employer/Qccupation/Labor Organization’

Form (Cash, Check, etc.)

City Seate 2ip Code

OH

M D ¥

|

Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is selt-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employecs contribute via payrel! deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must alse appear. [R.C. 3517.1(B)}4)]

Page Total $900‘00




