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Statement of Contributions Received
Prescribed by Secretary of State 03/05
IName of Commttee in Full
Greenhill for City Council
I Name of Conutoutor Registration Number, if PAC
Susan Dunlap Potts
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1140 Millcreek Ln Check
City State Zip Code l\q D Y Amount
Columbus OH 43220 ﬁ 7R 4 1 7 $150.00
Full Name of Contributor Registrati % iFPAC
Mark E Boesch
Street Address Employer/Occupation/Labor Organization” Jrorm (Cash, Cheok, eto.)|
2270 Walhaven Ct Check
City Stake Zip Code M D Y, |Amount
Columbus OH 43220 07 pajft 7 | $100.00
Full Name of Contributor Registation ;‘Iumber, TTAC
Mark S Wenger
Street Address Employer/Occupation/Labor Org; * = Jrom (Cash, Cm
4905 Pleasant Valley Dr Check
City State Zip Code M D Y  [Amount
Columbus OH 43220 0.7]2 41117 $50.00
Full Name of Contributor Ragimﬁm Number, if PAC
PhilGlandon
Street Address Employer/Occupation/Labor Organi > Form (Cash, Check, etc.)
2117 Elgin Rd Check
City State Zip Code M D Y  JAmount
Columbus OH 43221 o 7R 4l 7 | $250.00
—Fuﬂ Name of Coatributor Registration ll‘lumber lf-ll’ A\C
William M Dimascio
Street Address Employer/Occupation/Labor Org ’ = JForm (Cash, Check, etc.)
3509 Rue De Fleur Check
City State Zip Code M D Y  JAmount
Columbus OH 43221 0 72417 }]s250.00
. H s H
JFull Name of Contributor =Y Registration Nomber, (TPAC
Louise Dimascio
Street Address Employer/Occupation/Labor Org . YForm (Cash, Check, eie )
3509 Rue De Fleur Check
City State Zip Code M D Y |Amount
Columbus OH 43221 7 R4 7|s25000
Full Name of Contributor Registration llﬂumba if PAC
James M Hamilton
Street Address Employer/Occupation/Labor Org g = JForm (Cash, Check, etc.)
2810 Swansea Rd Check
City State Zip Code M D Y  JAmount
Columbus OH 43221 7 R 47| $50.00
Full Name of Comtributor Registration Numbex, TTAC
Elaine S Buck
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
4146 Clairmont Rd Check
City State Zip Code Mi D Y Amount
Columbus OH 43220 0.7(2:4|1 7} $100.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the emplovees are members. if anv, must also appear. fR.C. 3517.10(BX4)]

Page Total $1,200.00 W




