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Statement of Contributions Received
Prescribed by Secretary of State 3405
Name of Corenatee i Full
CHRIS AMOROSE GROOMES FOR DUBLIN
Full Name of Contrizor Regsiration Nuwnber.d PAC
CAP CLEGG
Street Address Emplover QecupatonLabor Orpmnzaton® Form{Cash Check, etc)
5334 MCGINTY CT CHECK
Cxy State ZpCode M| D 3 Amont
DUBLIN O | H | 43017 0l5 O‘ 9{115 250.00
Fud Name of Contributar Regstration Number, i1 PAC
KATHY B. SPENCER
Street Address Emplover: OccupationLabor Orpzistzation® Form (Cash, Check, e1c.)
8094 HOLYROOD CT CHECK
Cay State ZpCode M D Y Amod
DUBLIN O . H | 13017 0lelot7]1 J 5 75.00
Full Name of Contribautar Reyistraton Number, fPAC
OHIOHEALTH STAR COPR - PAC 00210617
Street Address Emploner/Occupation Labar Organizatin® Form(Cash, Check etc)
180 E. BROAD STREET, 34TH FL CHECK
Cry State IpColk bS] D Y Amoued
COLUMBUS O - H | 43215 0t61019]115 100.00
|Fidl Name of Conributor Regstration Number, f PAC
MARGERY S. AMOROSE
Street Adress Employer OccupatioevLator Orpmnization® Troem {Cash, Check, eic)
8150 WINCHCOMBE DR. CHECK
Cay State Zip Code M D Y Ao
DUBLIN O | H | 43016 Ol 611 l 2(115 250.00
Full Name of Coniributer Remstration Number. if PAC
TERRI CORATOLA [*$100 Returned/ See Expenditures)
Strees Address Employer/OccrpationLabx Organzaton® Form (Cash, Check, e1c )
3330 STRASBOURG CT CASH
Ciy State ZipCode M D Y Arnournt
DUBLIN O | H | 43017 Qie[1i6ll115 200.00
Fid Name of Contributer: Repmstration Number, § PAC
D.P. AMOROSE
Street Address Enmiover OccupatinLabor Or gatzzaron” Form (Cash, Check, e1c.)
8150 WINCHCOMBE DR. | CHECK
Cay State Zip Code M D Y Amours
DUBLIN O H | 43016 016]1 [ 61 I 5 250.00
Full Name of Corariauor Repistration Number £ PAC
JOHN F. HARDT
Street Address Emplonver/Qecypation Labur Orgminization® Form{Cash, Check, e1c)
9839 EAGLE DR. CHECK
Cay State Zip Coke M | Dl YI Aumount
HUNTSVILLE O . H | 43324 016/116]115 250.00
Full Name of Contrixtor Repstration Nunber, £ PAC
MARGARET E. BUTLER
Streer Address Emgloner/Ocoupation/Latar Orgmnzation* Form{Cash, Check.etc)
5714 HADDINGTON DRIVE CHECK
City Stne ZpCode Mi Dl YI Amnount
DUBLIN O | H | 43017 016[/116]115 200.00
* Requred for comribetions from indnidinls over $HQ 10 statewade and peneral assembly candichies. 1 conriburor is seli~emploved, the occupxtion and the name of the
ndnichal's busiess, fay, rather than employer should be Bsted. 17two or imore employvees contribuee via payrolideduction and exceed the apgregate of S100, the bibor
orpnization of which the esplovees are members. fany, must appear. [R.C.3517.10,B) 4)]
Pape Taal § 1.575.00




