e _"-ROBERT BOICH

31-A

R.C.35[7.10 Page 5
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Commiies in Full
CHRIS AMOROSE GROOMES FOR DUBLIN
§Full Name nanuhiﬁ:uiut Registrmtion Number, if PAC
ROBIN CAMPBELL |
Street Address Employer/Occupation/Labor Organization® [Form (Cash, Check, ete.)
5565 BRAND ROAD MONEYORDER|
Ciry Staie Zip Code M D Y Amount
DUBLIN O | H { 43017 0l71218[115 100.00

Full Name of Contnibutor

CLARE A. SCOWDEN

Registratian Number, if PAC

re—
Farm (Cash, Check, ¢ic.)

Street Addreas EmplayeriQecupation/Labor Orpanization®
8196 WINCHCOMBE DRIVE ‘ CHECK
City Stale Zip Code M o Y  JAmount
DUBLIN O | H1i 43016 0l712i8}1i5 100.00

Full Name of Cantributor

SR N S SU—

Registratian Number, if PAC

. [Form (Cash, Check, €tc.) -

-7 Street Addresg = - - Employer/Occupationlabor Ovganization* >, | oo
7500 BELLAIRE AVE Original Contribution 250.00 - Fee 7 55 PAYPAL
City State Zip Code M D Y Amouni
DUBLIN O | H | 43017 0/7{2}8[1/5 242,45
FFull Name of Cantributar Registration Number, if PAC
CHRISTINA HEINLEN —
Street Address [Employers/Oecupation/lshor Organizaiion® Form (Cash, Check, ¢1c.)
6440 GREENSTONE LOOP Original Contribution 100.00 - Fee 3.20 PAYPAL
[City Sule Zip Code M D Y Amount
DUBLIN O | H | 43016 0]|7/218]1[5 96.80
Futl Name of Contributor Registration Number, if PAC
JAMES W. GEESE
Streel Address EmployeriCocupationT abor Organizotion® Fono (Cash, Chetk, ac)
5550 ASHFORD RD CHECK
City State Zip Code M o] Y Amaoun
DUBLIN O | H | 43017 01712/9]115 250.00
Full Name of Contributor Registrution Number, if PAC

KATHRYN J. ALLEN

JFaem (Cash, Check, ete.)

Street Address Employer/Occupation/Labor Organizaticn®
5753 HADDINGTON DRIVE QOriginal Contribubion 250.00 - Fee 7 55 PAYPAL
Ciry State Zip Cade M Y Amount
|_ DUBLIN O | H | 43017 0l7 2| 9115 24245
Full Mame of Cuntribunr (Registration Numbes, if PAC
SUZANNE L. WALKER
Stresl Addresa Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
7623 RIVERSIDE DR CHECK
City Stale Zip Code M D Y Asnoant
DUBLIN O | H | 43016 0i7]3 |5 100.00
Full Name of Contributer Registratian Number, if PAC
DAWN ANDERSON BUTCHER
Street Addness Employer/Oceupation/Labor Crpanization® Farm {Cash, Check, etc.}
9882 ERIN WOODS DRIVE CHECK
City Stae Zip Code M [») Y Amount
DUBLIN Ot H | 43017 0i7131011l5 250.00

* Required for contnbulions from individuals over S§00 1o statewide and genernl assembly candidates, If coniributor is acH-employed, the cccupation mnd the name of the
individuat's business, if any, mther 1han employer should be listed. If two or more employees ceniribute via payroll deduction and exceed tha aggregate of $100, the tabor

erganization of which the employees are members, if any, must appear. [R.C. 3517 [0(B}4)]

Page Tolal $ 1,381.70




