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R.C 351710

Statement of Contributions Received

Prescribed by Sccretary of State 03405

1 Page A

Name of Commitice in Full

Citizens for Michael Schnetzer

F‘ull Name of Contributor

Registration Number, 1f PAC

Adam Rich
Street Address Employer/Qceupation/l.abor Organization’ Tro (Cash, Check, eic.}
305 Oide Ridenour Rd EDG - Engineer Electronic Onfine
City State Zip Code M 2 Y] Amount
Gahanna OH 43230 1 :o 1 9 1 3 {52500

Full Name of Contributor

Joseph Gatesman

Registration Number, if PAC

Street Address
232 Benton Way

Employer/Occupation/] abor Org:mimtion’

Tellabs Operations, Inc. - Network Engineer

FForm (Cash, Check, e1c.)

Electronic Online

City
Gahanna

State Zip Code
OH 43230

M D

1T0R2

| {

v

1;3

Amount

$25.00

full Name of Conimbutor
Dougias Preisse

Registration Number, if PAC

Street Address
41 S. High St. STE 3710

Employer/Qccupation/Labor Orpanization”

Chairman - Franklin County Republican Party

Form (Cash, Check_ etc.)
Check

City
J— Columbus
F

State Zip Code

OH 43215

M ]
J,_LIO 2]5

7
1 ‘3

Amount

$250.00

ull Name of Cantributor

Daniel Marcus

Registrarion Number, if PAC

Street Address

EmployesfOccupation/l.abor Organization”

Form {Cash, Check, ete.}

406 E. Johnstown Rd. Physician Check
City State Zip Code M Dj Y] JAmount
Gahanna OH 43230 11 D |4 1 |3 $300.00

Full Name of Contributor

Registration Number, if PAC

Sureet Address

EmployerfOccupation/tsbor Organization’

Form (Cush, Check, etc.)

City

State Zip Code

OH

M Dy

|

Amount

Full Name of Contnbutor

Registration Number, 1f PAC

Street Address

Employer/Occupation/Laber Organization®

Form (Cash, Check, etc.)

City

State Zip Code

OH

M D

]

"l

Amount

Full Name of Contributer

Regiswation Number, if PAC

Street Address

EmployerfQOccupation/Laber Organization”

Form (Cash, Check, etc.}

City

Sate Zip Code

OH

M D

]

)

Amount

Full Name of Coniributor

Regismation Number, if PAC

Streel Address

EmployerfOccupation/.abor Organization”

—
Form (Cash, Check, etc.}

City

State Zip Code

oH

M D

N

Amount

* Required for contributions from individuais over $100 to statewide and general assembly candidates. It contributor 1s seff-employed, the occupation and the name of the
individual’s business, il any, rather than employer should be listed. 11 two or more employees contribute via payroll deduction and exceed the aggrepate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10{B)(4)]
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1 $600.00




