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Statement of Contributions Received

Prescribed by Seerctary of State 3/05

Name of Committee in Full

Revnoldsburg Republican Club

Full Name of Contributor

Fred Deskins

|chisualion Number, il PAC

Street Address EmploverfOccupation/Labor Organization* Fonn (Cash. Check, cte)
6625 Schenk Drive Check

City State Zip Code M D Y Antount
Revnoldsburg Q I H | 43068 l21017{111 20.00

JEull Name of Contributor

Mary Ann Noble

Registration Number, if PAC

Street Address

7946 Cheriton Circle

Emplover/Qeeupation/Labor Organization®

Form (Cash, Check. etc.)

Check

City
Revnoldsburg

State Zip Code

O | H | 43068

M D Y Amount

0l210171111 10.00

Full Name of Contributor

William Sampson

@)

Remstration Number, if PA

Street Address Emplover/Oceupaiion/Labor Organization™* Form (Cash, Check. etc.)
1065 Mastell Drive Check

Citv Sile Zip Code M D Y Amount
Reynoldsburg O | H | 43068 ol2f1t4l11 10.00

JFull Name of Contributor

Roberta Brudapast

Registration Number, if PAC

Street Address

7378 Cherry Brook Drive

Emplover/Gecupation/labor Orgamization*

[Uorm (Cash, Check, ete.)

Check

City
Revnoldsburg

State Zip Code

O | H | 43068

M D Y Amout

015]013]111 10.00

Full Name of Contnibutor

From Form 31-E

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Grganization*

Form (Cash. Check, etc.)

City

State Zip Code

A D Y Amount

olel219]111

Full Name of Contributor

.

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Organization®

{lonm (Cash, Check, ete,)

City

Stale Zip Code

’|

M D Y Amount

[ A

Full Name of Contribulor

Registration Number, if PAC

Strect Address

Limployer/Occupation/labar Qrganization™®

Form (Cash. Check, eic.)

City

State Zip Code

A D Y Amount

I

Full Name of Contnbuter

Registration Number, if PAC

Street Address

Emplover/Ceeupation/Labor Organization®

Form {Cash., Check, etc.)

City

State Zip Code

M > Y Amount

.

3,440.00

* Required for contribwtions from individuals over $100 to siatewide and general assembly candidates. 1f contribulor is self-employved, the oceupation and the name of the
individual's business, if any, rather than employver should be listed. If twa or more employees comribute via payroll deduction and exceed the aggregate of $100 the labor

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

Page Total $
- 249000




