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Prescribed by Secretary of State 305
Name of Committes in Full
Walterd Dublin
Full Name of Coatributor Registration Number, if PAC
Thomas Hickey [
Sreet Address EmplayerfOccupation/Labor Organization® Form (Cash, Check, eic)
8692 Tartan Fields Dr. Credit Card
City State Zip Code M D Y Arnount
Dublin O { H | 43017 0171310[115 50.00
Full Name of Contributos Registration Number, if PAC
Rich Tavlor
Street Address EmployerfOccupation/Labor Organization* Form (Cash, Cheek, etc.)
4500 Belair Ave Check
City Sute Zip Code M D Y |Amoum
Dublin O | H | 43017 0l71310l115 250.00
Full Name of Contriutor Registration Number, if PAC
Jill Thomas
Street Address Employer/Ocaupation/Labor Organization® "~ JFom (Cash, Cheock, cic.)
3173 Martin Road Credit Card
City State Zip Code M D Y Amount
Dublin O | H | 43017 0i17]31111!5 25.00
Full Name of Contributor Registration Number, if PAC
Jodi Rhodes
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
6475 Green Stone Loop Credit Card
JCny State Zip Code M D Y Armount
Dublin O | H | 43016 0l71311]1l5 50.00
Full Name of Coatributor hRegissmtim Number, if PAC
Paul Swift
Street Address Employer/Occupasion/labor Organization* Fom (Cash, Check, etc.)
6181 Memorial Dr Credit Card
City State 7ip Code M D Y |Amoum
Dublin Q| H | 43017 0l8]ol4f1!5 100.00
[Fll Name of Conuibutor Regstration Number, if PAC
Robert Boich
Street Address Employer/Occupation/Labor Organization* Form {Cash, Check, etc.)
7590 Bellaire Ave Credit Card
I State Zip Code M D Y  fAmoum
Dublin O | H | 430317 gl8|0l4]1i5 150.00
[Full Name of Contrwaar Registration Nember, if PAC
Julie Stoddard Smith
Street Address Employer/Oceupation/Labor Organization® |Fom (Cash, Check, e1c.)
6258 Memorial Drive Credit Card
City State Zip Code M D Y Amount
Dublin O | H | 43017 oiglolal1ls 50.00
[Fall Name of Comtributor Registration Number, if PAC
Marilvn Economou
Street Address Employer/Occupation/Labor Otganization® [Form (Cash, Check, etc)
5766 Loch Maree Ct Check
City State Zip Code M D Y [Amou
Dublin O | H | 43017 piglilo]1ls 25.00
* Required for contributions from individirls over $100 to statewide and general assembly candidates, If contributor is self-employed, the conupation 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 agprerzte of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.1(%(BX4)]

Page Total 5 700.00




