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Name of Commitiee in Full

CITIZENS TO ELECT MARJORIE BRANT

|

Full Name of Contributor

. " —
Registration Number, if PAC

GARY LEASURE
Street Address EmployeriOn jon/Labor Organi jon’” Fonn (Cash, Check, etc.)
4780 SAINT ANDREWS DR ' CHECK
City State Zip Code M D, Y, Jamount
GROVE CITY OH 43123 b 8 p 211 ]s0000
Full Name of Comributor Registration Num T, }f PAC
RICHARD MCCALL l
Street Address Fmpmy‘.,m“mﬁmﬂbm Organization” Farm {Cash, Check, cic.}
5928 HAUGHN RD CHECK
City State Zip (lf ode M D, Y, Ampunt
GROVE CIiTY OH 43;123 |8 D [8 1 1 ]$100.00
Full Name of Contributor Registration Number, lifPAC
GREGORY GRINCH
Street Address EmployeriOccupation/Labor Organization” Form (Cash, Check, etc.}
2560 BRYAN CIRCLE CHECK
City State Zip Gode M D Y,  JAmouwn
GROVE CITY OH 43123 08 |2 !6 1 11 { $150.00
LFlﬁlTName of Contnibutor Remstration Nusnber, T PAC
STEPHEN SMITH |
Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, £ic.)
2610 BRYAN CIRCLE CHECK
City ’ State Zip Clodc M D_ Yg Amourt
GROVE CITY OH 43123 D 9 R A% $10000
'FnTNnmc of Contributor Registraton Number, if PAC
Contributions from Form No. 31-E
Strect Address Employer/Occupation/Labor Organization” Form {Cash, Check, etc.)
checks & in kind
City Siate Zip Code M Di A\ Amount
OH 0l!g 2511 |s80276
Full Name of Contributor Registration Number, if PAC
Mark D. Solomon \
Swrcet Address Employer/Occupation/Labgr Orpanization” JFomm (Cash, Check, eic.)
5758 Duddingston Dr \ check
City State Zip Code M D Y; Amount
Dubiin OH 43017 g9 R ? t §1 $50.00
Full Name of Contmbutor Regrstration Number, if PAC
Roy W. Steinhoff
e ——————

Sireet Address

Employer/Qccupation/l.abar Organization’

Form (Cash, Check, etc.)

1581 Holton Rd check
City State Zip Code M D Y, Amount
Grove City OH 43123 9 29t 1]s2500
FFll Name of Contmbutor Remstration Number, if PAC
Robert D. Lewis l
Street Address EmployeriOccupation/Labof Organization” Form (¢ ash, Check, etc.)
4434 Clark Place chack
City State ZipCods M 3 ¥ |Amount
Grove Cily OH 43123 0i9|2:9]11] s10000

* Required for contributions from individuals over $100 to statewide and general assembly candida
individual’s business, if any, rather than employer should be listed. if two or more employees contri

organization of which the emplayees are members, if any, must also appear. {R.C. 3517. IBY4)]

tes. If contributor is self-cmployed, the occupation and the name of the
bute via payroll deduction and exceed the apgregate of $100. the labor

Page Total $1.427.76




