31-A
RC.351710 o
Statement of Contributions Received
Prescribed by Secretary of State 05
Name of Carrnittee m Full
Gergley for Gahanna
Full Mame of Contriwtor |Registration Number, fPAC
William Stehle
Street Address Employer/Occupation/Labor Organization® Form{Cash, arck, etc.)
654 Crossing Crk. S Check
Ciy State Zp Code M D Y] [Amom
Gahanna o | h | 43230 019]114]115 50.00
Ful Namme of Contrixior Registration Number, EPAC
Alvin Shuler
Street Address Employer/ Ocoupation/]abar Organization® Farm (Cash, Check, etc.)
81 Savern P1 Check
Ciy State Z Code ™ b Y] |Amom
Gahanna O | h | 43230 019]1/4[1i5 100.00
[Fut Name of Conributor Registrabon Nernber, f PAC
Lisa Laufer
Street Address Employer/Occupation/Labor Organtzation® JEorm (Cash, Check etc)
311 Worman Check
City State Zip Code M D Y Amount
Gahanna o | h | 43230 0191 x 4[115 40,00
Full Name of Contribtor Registration Number, fPAC
Mike Tubbs
Street Address Employer/Occupation/Labor Ot ganization” Form (Cash, Chieck, cic.)
411 N. Hamilton Road :
City State ZpCode M D| Y Amount
Gahanna o | h | 43230 0191 ‘ 41115 20.00
Ful Namme of Contrixor Registration Nuber, TPAC
Alvin and Justine Mckenna
Street Address Exployer/Oceupation/Labor Or gantzation” JForm (Cash, Chieck, etc,)
755 Parkedge Drive Check
Tiy State ZpCode M D Y] JAmount
Gahanna o | h | 43230 0. 9]114f115 50.00
[FullName of Contriator Regstration Namber, 1 PAC
James and Nancy McGregor
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
180 Academy Ct Check
Ciy State Zp Code ™M D Y] Aman
Gahanna o | h | 43230 019(114[115 150.00
Full Namme of Contrintor Registration Number, fPAC
Douglas Laborde
Street Address Employer/OceupatiLabor Or garization” Trorm (Cash, ek elc)
148 Academy Woods Dr.
City State ZipCode M D Y | Armount
Gahanna o | h | 43230 0/9/115]|115 100.00
Full Name of Cantritor Regstration Nember, # PAC
Ellen Thompson
Street Address Emplover/Occupation/Laber Organtzation® Fortmn {Cash, Check, cte}
1120 Venetian Way Check
Cty State T Code M D Y] Jamom
Gahanna o | h | 43230 0 ‘ 91114{1!5 100.00

* Required for contributions from mdividuaks over $100 tostatewide and general assembly candudates. If contributor is self-employed, the occupation and the name of the
mdividual's business, ifany, rather than employer should be bisted. [ftwo or more employees contribute via payroll deduction and exceed the aggregate of $100, the kabar
arganization of which the employees are members, ifany, must appear. [R.C. 3517.10(B)4))

Page Total$ 610.00




