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Statement of Contributions Received

Preseribed by Secretary of State 03/05

Pape __

1o

Name of Committec i Full

McClellan For UA Schools

Full Name of Contributor

Joe Ray, lll

Registration Number, if PAC

Columbus

OH 43204

0 8 p 3 [13]s10000

Strect Address EmployerrOccupationiLabor Organization” Form (Cash, Check, eic.)
1934 Marblecliff Crossing Check
City Srare Zip Code %) )5 Y] Amount

Full Mame of Contributer

Joseph Ray IV

Repistration Nuniber, if PAC

Streel Address

Employer/Occupation/Labor Organization”

Farm (Cash. Check,

ete.)

2460 Abington Rd. Check
City State Zip Code M D, Y‘ Amount
Columbus CH 43221 0 [9 0 4 13 1 $100.00

; ;

Full Name of Contributor

Lisa Reisz

Registration Number, 1l PAC

Street Address

EmployerOccupation!L abor Organization”

Form {Cash, Check,

ctc}

2346 Abington Rd. Check
City State zip Code M, DE ‘n"; Amount
Upper Atlington OH 43221 0 i9 (04|13 ] $100.00
- £ H £

Full Name of Contributor

Todd Richards

Registration Number, if PAC

Street Address

Employver/CecupationfLabor Organization”

Ferm (Cash, Check,

etc}

2343 Kensingtion Dr. Check
City State Zip Code M D, YE Amaounm
Columbus OH 43221 08B O ? $100.00

Full Name of Contrituror

Chris Robeson

Registration Number, it PAC

Street Address EmployeriCecupation/Labor Crganization” Form (Cash, Check, ete.)
3050 Oakridge Rd. Check

City State Zip Code M o) y Amount
Columbus OH 43221 0 .9{0 4 |13 ]$150.00

Full Name of Contributor

Sally Royse

Registration Number, 1f PAC

Street Address

EmployeriOccupation/l.abor Organization”

Form (Cash, Check.

ele.)

2484 Southway Dr. Check
City State Zip Code M 1) \’; Amouat
Columbus OH 43221 0 gD 4 ;3 $100.00

Full Nane of Contributer

Michael Schoedinger

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Fomm (Cash, Check.

eie.)

2584 Coventry Read Check
City Stale Zip Code M, D, v JAmoon
Columbus OH 43221 0 9 p 31 3]%$10000

liull Name of Contributor

Rick Schumacher

Registration Number, if PAC

Sireet Address Employer/OeeupationfLabor Grganization” Fonin {Cash, Check, eic.)
2649 Clarion Ct. Check

City State Zip Cede M [)’ ¥ Amount
Upper Adingion OH 43220 0i9{0:6 |t (3] $w00.00

- Required for contributions frem individuals over $160 1o statewide and general assembly candidates. It contributor is self-employed, the occupation and the name of the
individual's business, if any, rather thun empleyer should be listed. [T two or more employees contribute via pavroll deduction and exceed the uggregate of $100, the labor
orpanization of which the employees are members, if any, must also appear. [R.C. 35317.10(B)}4)]
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