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Statement of Contributions Received [ fe——
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Full

PALEY FOR COLUMBUS

Full Name of Contmbutor

ROCKY SAXBE - CHESTER, WILLCOX & SAXBE

Registration Number, if PAC

Steet Address Employer/Occupation/Labor Organization* M D Y, §Amount

65 E State Street, Ste. 1000 ATTY 0 56 1 l 5|1/0{ $100.00
City Sta e Zip Code Form (Cash, Check, etc.)

Columbus OH 43215 ck

Full Name of Contributor

FRANK RAY - CHESTER WILLCOX & SAXBE

Registration Number, 1if PAC

OH

Street Address Employer/Occupation/Labor Organization® M D Y| JAmoumt
65 E. State Street, Ste. 1000 ATTY 0 [6 1 l5 110} $100.00
City Sta te Zip Code Ferm (Cash, Check, ete.)
Columbus OH 43215 ck
Full Name of Contribustor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M| D‘ Y‘ Amount
City State Zip Code Form (Cash, Check, elo.}

Full Name of Contributor

Registranon Number, if PAC

Street Address

Employer/Occupation/[Labor Orgamization*

M D ¥ Amount

Ciry

Sta e Zip Code

OH

Form (Cash, Check, etc.}

Full Name of Contributor

Registration Number, il PAC

Street Address

Employer/Occupation/Tabor Orpanization*

M. D Y| Amount

| |

City

Sta te Zip Code

OH

Form (Cash, Check, etc.)

Full Name of Contribistor

Repestration Number, if PAC

Street Address

Emplayerccupationfiabor Organization®

M) Dy | Amount

Cizy

Site Zip Code

OH

Form (Cash, Check, ctc. )

Full Name of Contributor

Registration Number, if PAC

Sweet Adiress

Cmiployen Dccupation/Labor Organization®

L% i Y Amount

City

Stal te Zip Code

OH

Form (Cash, Check, ctc)

* Reqmred for contributions from individuals over $100 to statewide and General Assembly
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