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Statement of Contributions Received
at a Social or Fundraising Event
: Prescribed by Secretary of State 3/05

Name of Commines m Full

Baker for the Board
Jfull Name of Contributor Repistration Numnber, if PAC

Shirlev R. Sloan )
Sn‘eelMdrtss . |Emploves/Occupation/Labor Qrganization® M D Y |Amount

6471 Middleshire Street : ol7i3lo]ol7 50.00
ICity . State Zip Code Form{Cash,Check,etc)

Columbus ol H 43229 Check £
Full Name of Contribetor Registration Number, if PAC

Timothv F. Collopv
Street Address . |Employer/Occupation/Labor Organization* M D Y Amount

3621 Cove Lake Ln : 0l71310]|0!7 25.00
City ) State Zip Code Form{Cash Check etc) Z

Columbus ] ol H 43123 Check
[Fali Name of Conmibetor Regstration Number, if PAC

Amy D. Klaben
Street Add:rrss ) . |EmployerOccupation’Labor Organization® M D Y JAmoumt

238 N. Cassady Ave. 0l7]310]lol7 25.00
Ciy . . Smie | |Zip Code Form{Cash,Check.etc) ,

Bexlev al H 43209 Check
[Full Name of Conribuzar Registration Number, if PAC

Linda Kienle
Street Address [EsmployeriOccupation/Lebor Orgaization® M D Y JAmoum

3621 Cove Lake Ln. 0i7[3l0]l0l7 25.00
Ciy . . Sz |Zip ook Form(Cash.Check,etc)

Grove City ' o ! H 43123 Check
Full Name of Contributor Repistration Numbser, tf PAC

Richard Derthick '
Street Address . |Employer/Occupaton/Labor Organization® M D Y Amoumt

1855 SW Sprmgfield Ct. : ol7i3lolol7 25.00
City Staze Zip Code Form({Cash,Check etz

Pa]m City F | L 34990 Check
|Full Name of Contributor Registration Numbser, 1f PAC

Mark S. Froelich
Street Address ~[Employer/Occupation/Labor Organization® ™ D Y JAmoum

3440 Olentangv Rwer Rd. #10A ol7[3l0]0l7 50.00
ICity Sute Zip Code Form{Cash Check,etc)

Columbus n | H 43202 Check
Full Name of Contributor Registration Number, if PAC

Marialyce Sunami’
Street Address [EmployerOceupaton/Labor Organization® M D Y [Amoum

408 Fairwood Ave. : 0l7]310]|017 25.00
Ciry ' S |Zip Code Form{Cash,Checkctc)

Columbus o | H. 43205 Check

* Required fm contributions from individuals over $100 10 statewide and geneml assembty candidates. If contributor is self-emploved, the occupation and the name of the
individual's business, i any, rather than employer thould be listed. If rwo or more employees contribute via paytoll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)
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TrmsfertheTamlcum‘bmmsforth:snmmfmmho 31 A.UndﬁFuﬂ\ameomebmorstaxz "Contritations from form No. 31-E” and list the date of the evemt
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Total contributions this event

Total expenditures this event
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