Statement of Contributions Received
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Naine of Committee in Full

Citizens for Shane Ewald

tull Name of Contributor

Registration Number, il PAC

Gahanna

O | H | 43230

1/0{219[1]1

Jean Georgeff

Street Address Emplover/Qccupation/Labor Organization® JEorm (Cash. Check, etc.)
9936 Oxford Drive Check

City State Zip Code M D Y Amount
Pickerington O | H | 43147 1l0[219]1[1 50.00

Full Name of Coniributor Regtstration Number, 1if PAC
George Georgeff

Street Address EmployerOceupation/l.abor Orgamization® Form (Cash, Check, eic.)
107 Granville Street Check

City State Zip Code M D Y Amount

100.00

Jliull Name of Contributor

Dominic Mango

Registration Number, if PAC

Street Address

5649 Van Wert Drive

EmploverOccupation/Labor Organization®

Form {Cash, Check, etc.)

Check

Christopher Baer

City State Zip Code M D Y Amount
Hilliard O | H | 43006 111]ol1]1]1 50.00
Full Name of Contributor Registration Number, if PAC

Street Address

777 Waggoner Road

Employer/Quceupation/Labor Crganization*

Form (Cash, Check, etc.)

Check

City State Zip Code M D Y Amount
Reynoldsburg O | H [ 43068 1[1({0[2])111 25.00
Full Name of Contributor Registration Number, if PAC
Scott Weisman

Street Address

601 South High Street

Employer/QccupationfLabor Organization®

Form (Cash, Check, e1c.)

Cash

965 Birchmont Road

City Statc Zip Code M D Y Amount

Columbus O | H [ Columbus 1/1{0l5]1]1 100.00
Full Name of Contributor Registration Mumber, it PAC

Amy Ernst
Street Address EmployeriOceupation/Labor Organization® [Fonm {Cash, Check, ete.)

Cash

City
Columbus

Stale Zip Code

O | H | 43220

M D Y

1/1]{0l5]111

Amount

100.00

Full Name of Contributor

Margo Bishop

Registration Number, if PAC

Street Address

113 Shull Avenue

Employer/Oocupation/Labkor Organization™®

Form (Cash, Check, ¢tc.)

Check

rFull Name of Contributer

City State Zip Code M 8] Y Amount
Gahanna O | H [ 43230 1/110l6]|111 25.00
Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form {Cash, Check, ete.)

City

State Zip Code

M D Y

Ll

Amount

* Required for contributions from individuals over $100 10 statewide and genersd assernbly candidates. 1f contributor is self-employed, the occupation and Me 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

arpanization: of which the employees are members, if any. must appear. [R.C. 3517.10(B)4)]

Page Total $ 450.00




