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Statement of Contributions Received
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Page l

Name of Commites in Full

on_for Dublin

Full Name of Contributor

Registration Number, if PAC

T stvan QILJ'W\,J

Strect Address {

ets Summit S

Emploven’Oecupation/fabor Orgunizau'on'

Form {Cash, Check, eic.)

Check

7 Lo lumbus,

State

OH

Zip Code

4320 |

Amount

M D Y
0l4201 3

Full Name of Contributor

Sawrer

Registration Number, it PAC

_150.°"

Saurer ¢ Aocates - Mactt

Street Address

Employer/Qccupation/Labor Organization”

Form (Cash, Check, ete}

Check

P0. Boy 090<!

Kevin R. Donners

City State Zip Code \al D‘ Y Amount
Colum bus oH 143209 0lqlz0[t 3} 1%0.°
Full Name of Contributoer Registration Number, it PAC

Strect Address

) 30

Employer/Occupation/l.abor Organi?aliun.

Farm (Cash, Check. ¢rc )

Chegdk

“Two Nivenova Vlace, Suide 3
pn \unmbug

State

oH

Zip Code

Y21

D Y

Amount

0la| 2013

150‘ 80

Full Name of Contributer

Reclard  Snsen bresnes

Registration Number, i PAC

Street Address

Employer/Qccupation/Labor Organization”

Form (Cash, Check, ctc.)

Chee k.

12128 ’F)rmmdge Dr.
| Columbus

State

Ot

Zip Code

M Y

Amount

0920 2|

|50. °*

Fuli Name of Contributor
Creontd L. Sedensh

43338

Registration Number, it PAC

Street Addrdss

7287

A"

EmployerfOccupation/Labor Organization”

Form {Cash, Check, etc.)

Check

City

Dublin

Tnegroyal Plocs

State

od

Zip Code

430117

M by

EEAS

Amount

Igo. ae

Fuli Name of Contributer

Lice. E. Seidensheker

Registration Numbgr, it PA

W

Street Address

Y

EmployeriQccupation/LLabor Orgunumion'

Form {Cash, Check. vte.)

Check

T2187 ’Qennexi[ro\;aﬂ Plact
Dublin

City

State

ot

Zip Code

42017

v

olqialiel 13

Amount

l S'O. LX)

Full Name of Contributor

“Timothd Fallon

Registration Number, if PAC

Street Address

Employer/Geeupation/Labor Organization”

Form (Cash, Check. etc.}

Check

Ciy

33q4} !@glene_ml s, CF.
Dublin

State

O

Zip Code

Loy

M [)J Y‘
ol @513

Amount

‘ ,50. [ 1]

Full Name af Contributor

Judy Yallon

Registration Number, if P,

C

Street Address

EmployeriOceupation/Labor Organtization”

Form (Cash, Check. etc.)

check

5304 Elen pagles (L.

City

State

Dublin

o4

Zip Code

42017

D

Amouni

s

ol lals

150

) Required for contributions from individuals over S100 10 statewide and general assembly candidates. 1 contribulor is sclf-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 pavroll deduction and exceed the aggregate of $100, the labor
arganization of which the employees are members, if any. must also appear. [R.C. 3517.10(B}4)]
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