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Name of Comumittee in Full

Kevin L. Boyce For Columbus City Council Committee

Full Name of Contributor

Registration Number, if PAC

136 E. 64th Street, Apt. #8-E

Nationwide Better Citizen Fund OH259

Street Address . Employer/Occupation/Laber Organization™ Form (Cash, Check, etc.)
One Nationwide Plaza check

City State Zip Code M D Y, JAmount
Columbus OH 43215 0 1R 7 |05]9%250.00

Full Name of Contributor Registration Number, if PAC
Adam Flatto

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)

check

City
New York

Stafe
NY

Zip Code

10021

M D Yl

b1l

| Amount

$1,000.00

Full Name of Contributor

Omni Management Group, LTD

Registration Number, if PA

\C

Street Address

Employer/Occupation/Labor Organimtion*

Form (Cash, Check, etc.)

3433 Agler Road, Suite 2000 check
City State Zip Code M D Y JAmount
Columbus OH 43219 0{11{2{7(05] $150.00

Full Name of Contributor

Frank J. Cipriano

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
39 E. Whittier St. check

City Stafe Zip Code M D Y fAmount
Columbus OH 43206 0 N ? 7 P 5 | $1,000.00

Full Name of Contributor l Registration Number, if PAC

Nisource Inc. PAC FEC #C00051979

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
200 Civic Center Drive check

City State Zip Code M D Yi  JAmount
Columbus OH 43215 011217 (0i5]%1,000.00

Full Name of Contributor . Registration Number, if PAC
Daniel Helmick

Street Address Employer/Occupation/Laber Organization”™ Form (Cash, Check, etc.)
250 West Street check

City Stafe Zip Code M D Y Amount
Columbus OH 43215 01 31D 51]%$25000

Full Name of Contributor Registration Number, if PAC
J. P. Morgan Chase & Co. PAC FEC #C00128512

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
270 Park Ave. check

City Stae Zip Code M ! Y JAmount
New York NY 10017 0 3 07 0 5] $250.00

Full Name of Contributor

Crabbe Brown & James

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organimtion’

M
Form (Cash, Check, ete.)

500 South Front Street, Suite 1200 check
City Stae Zip Code M D Y, JAmount
Columbus OI—! 43215 01301705 $1,000.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor 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 contribute via payroll deduction and exceed the aggregate 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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$4,900.00




