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Paqe
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Commttee in Fall T Harmon foe Columbus City Council Campaign Committee
Full Name of Contrioutor Registration Humber. & PAC
See Attached sheets #1-3 -
Street Addvess Ernployert0ccupationfLabor Organization™ Form {Cash, Check, etc.)
Gty State Zip Code M D ¥ Amomt 21255
[Fall Narms of Cortefoutor "~ [Regitration Number, 1 PAC
Street Addeess Evnployer! Occupation/Labor Drganization™ Form [Cash, Chack, etc.}
City State Zip Code M D Y Amount
[Ful Name of Contributor Registration Number, ¥ PAC
Street Address Employer! 3 ccupation/Labor Orgamzation™ Form {Cash, Check, etc.)
City State 2ip Code M D ¥ Amount
Full Name of Contributor Reqisteation Number.if PAC
Street Address Employer!0 ccupation/Labor Organization™ Form [Cash, Chack, etc.)
City State Zip Code M D Y Amount
Full Name of Contribator Regstration Mumber, i PAC
Street Address Empgloyeri OccupationfLabor Orgarization™ 'Farm(cashﬁeck. ec)
City State Zip Code M D Y Amourt
[FulName of Cortributor — [Regstration Number, PAC
Street Addvess Employer! 0 ccupation!Labor Organization® Form (Cash, Checl, etc)
City State Zip Code M D Y Amount
Full Name of Contributor ! Registration Number, f PAC
Street Address Emploper! 0 ccupation/Labor Organization® JForm {Cash, Thetk, etc)
City Stte |2 Code ™ D‘ Y‘ Amount
Full Name of Contributor Registeation Numiber, 1 PAC
Street Address Employer!0 ccupation/Labor Orgamzation™ Forem (Cash, Check;, efe)
City State Zip Code M D Y Amount
* Requiced for contributions from ndviduals over $100+to statewide and general assembly candidate‘s. I cortributor is seif-employed, the accupation and the name of the
ndividual's business, i any, vather than employer should be listed. If two or more employees contribute via payroll deduction and exceedthe aggregate of $100, the Tabor
orgamzation of which the employees are members, f any, must appear. [R.C. 3517.10(B)(4)]
PageTotal$ 21 255,00




