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Name of Committee in Full

COMMITEE FOR THE COLUMBUS ZOO LEVY

Full Name of Contributor

CHARLES RODENFELS

Registration Number. if PAC

Street Address

448 NATIONWIDE BLVD

Emploven Occupationlabor Organization”

Form (Cash, Checl, etc.)
CHECK

City State Zip Code .\i.l DI Yf Amount
COLUMBUS OH 43215 0 6 8|t 5]S50000

Full Name of Centbutor Repistration Number, it PAC
SALLY CURLEY

Sireet Address

9035 ESIN COURT

EmployerOccupation’Labor Organization”

Form {Cash. Check. etc.}
CHECK

City
POWELL

State

OH

Zip Code
430865

Amount

B %
0 6 {1 B |1 5{s500.00

Full Name of Contnbutor

KEITH SHUMATE

Registration Number, if PAC

Street Addsess EmploeyenticcupationiLabor Organization” Form (Cash, Chech, etc.)
10807 WINCHOMBE DRIVE CHECK

City Stale Zip Code M: D Y] Amount
DUBLIN OH 43016 06 (1|7 |1]5] s1.250.00

Full Name of Contributor

SUSAN D. RECTOR

Registratron Number._ if PAC

Street Address

Employer:Occupation’Labaor Organization”

Form (Cash, Check. etc.)

67 EAST DESHLER AVENUE check
City State Zip Code .\l; D Y] JAmount
COLUMBUS OH 43206 0 IS I l7 1 P $500.00

Full iName of Contributor

JAMES H. BALTHASER

Registratzon Number, if PAC

Sereer Address

Emgployer. Occupation/Labor Organization”

Form (Cash, Chech. etc.)

7679 COOK ROAD CHECK

City State Zip Code M 84 Y Asmount
POWELL OH. 43065 o617 |5 |sso000

Full Nane ot Contributor Registration Number, TPAC
NORMA DODGE

Street Address EmploverUccupationiLabor Organization” Form {Cash, Chech. ctc.)
5011 HEATHMOOR DRIVE CHECK

City State Zip Code M D, Y] Amount
COLUMBUS OH 43220 0 61 9 5|s20000

Fult Name of Conuributor

THOMAS E. CARPENTER

Repistratron Number, if PAC

Street Address

Emplon erOccupation’Labor Organizatien”

Form {Cash. Chech_e1c.}

235 PARTRIDGE BEND CHECK
City Swate Zip Code .\il D| '| Amount
POWELL OH 43065 D 6RO 5|S250.00

JFull Name of Contributor

JOLENE HICKMAND

Registration Number. if PAC

Street Address Employer, Gecupation/Labor Organization” Form (Cash, Chech., elc.)
329 LENAPPE DRIVE CHECK

Caty State Zip Code M. D i Amowns
COLUMBUS OH 43214 0ls|2]2]1 ‘5 $750.00

" Required for contribvtions from individuals over $100 o stuewide and general assembly candidates. If consributor 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 contribuie via payroll deduction and exceed the aggregate of S100, the labor
organization of which the emplovees are members, i any, must also appear. [R.C. 3317 10{BK4)]

| $4,450.00
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