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Fedt Name of Contribetor Registrition Kumber, If PAC
Nationwide Mutual Insurance Company
Stroct Address Employ erOcrupation/Lebor Organization” Form (C 2. Cheit o]
1 Nationwide Plaza check
City Scae Zip Cone .\1 o Y [Amocu
Columbus OH [T] (43054 D 4 0 2 11 53250000
Full Name of Coatribaior - Repsairazion Nombe, if PAC
Luitpold Pharmaceuticals
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6610 New Albany Road E check
Cicy State Zmp Code M (7] Y] JAcom
New Albany OH [3] (43054 f penS5JIs,00000
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City Scme Zip Code Y] D Y Amptrm
oH [ L]
Foil Narme of Cotribotns Hrgimiu Nombey if PAC
Sorest Addrecs EmplaycefOerigmion/Lshor Ocganization’ Form (Cash, Chest, o2t
Cary State Zip Code M D Y] JAmoea
OH F] | |
Fatl Narx of Contribtor Registrazion Number, it PAC
Strees Addrous EmplayerDecopation/laber Orgaization; Form (Cash, Chieek, exr.)
Ciry Statr Zip Code M i |Amount
OH ] 1]
hFE! Nazme of Coctribator Registrztion Nembxer, if PAC
Streny Address EmployorfOccupation/Labor Organization” Fatm (Cash, Cheek, ete )
Caxy Seake Zip Code D Y] Aftzotnt
OH ] 11
Fefl Name of Contritator Registrasiog Nember, if PAC
Strect Address EmplovertOccopmion/Labor Crganization” Form (Cash, Check, et}
- oH [ |
Fell Nare of Cocteowtor Registrazion Namber, 0 PAC
City Soxtr Zip Code M D Afcoar:
OH [ I

" uired for conuibwions from individuals over 5100 to statewide and

genera) assembly candidates. I cantributor is seif-cmployed, e occupation and the name af dwe
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erganization of which the amployres are memnbers, if any. oust also appesr. [R.C. 350

1.10(BY4)]
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