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Statement of Contributions Received

|
Prescribed by Secretary o;I'Slalc: 2101

IName of Commtice m Full

Committee to Elect Donald Schonhardt

JFull Name of Contributor

Registration Number. if PAC

JASON TAGGART 1
Street Address Empioyer/Qccupation/L.abor Organization Form {Cash. Check, elc.)
5439 GORDON WAY : CHECK
City State Zip Cofle M‘ D Y% Amount
DUBLIN O | H | 43017 0:3[0114112 100.00
Full Name of Contributor H Registration Number, if PAC
JOHN C. RUSH J

Street Address

1431 PINEHURST CT

EnpleverOccupation/Labor Qrganization

Forin (Cash, Check, etc )

CHECK

ity

COLUMUBUS

State Zip Code

O H | 43223

M } D Y[ Amount

0 2{219]1/2 100.00

Full Name of Cantributer

JAMES A. STURM

|

Registration Number, if PAC

Street Address Emplover/Qccupation/Labor Organization Form {Cash, Check. etc.}
3204 SAYBROOK CT CHECK
City State Zip Cocile M D Y| Amount
DUBLIN O | H | 43017 0l2[2(9]112 100.00
[Full Name of Confributor ] Registration Nunber, ATPAC
PATRICK SHIVLEY |
Street Address Employet/Cccupatien/Labor Organization Form {Cash, Check, etc.)
1159 HARRISON POND | CHECK
City State Zip Coc}e M D Y| Amount
NEW ALBANY O | H | 43054 0l2{219[1/2 100.00
Full Name of Contributor i Regisitation Number, ifPAC
JOSEPH RIDGEWAY {
Street Address Employerl()ccupalicnlLaibor Organization [Form (Cash, Check, ete.)
2700 SHERWOOD RD { CHECK
City State Zip CDdiE My D Y Amount
COLUMUBUS O | H | 43209 0l2(219{112 100.00
[Fomeme of Contributer Registration Number, if PAC
MATTHEW FERRIS [
Street Address Employer/Occupation/Labor Organization Forn(Cash, Check, etc )
2036 BERKSHIRE RD CHECK
City Statc Zip Cnd[e M; D ¥ Amount
COLUMUBUS O | H | 43221 0i212i9]112 200.00

Full Name of Contributar

Repistration Number, if PAC

DANIEL O'BRIEN

Street Address Employ:n’{)ccupaliom’l_allmrOrgnnization Jronn (Cash, Check, etc.)
1173 MCCLEARY CT CHECK

City Stale Zip Cndf M D Y Amount
COLUMUBUS O | H | 43235 012j2i9i1 | 2 100.00

Full Name of Contributor Registration Number, if PAC
DOYLE HARTMAN '

Street Address Employer/OccupationfLabor Organization Form (Cash, Check, etc.)
150 S, PARKWAY DR CHECK

City State Zip Code M D Y] Amount
DELAWARE O | H | 43015 0l2{219]1i2 100.00

* Required for contributions over $100 to statewide and general assembly candidates. 1fconuibutar is self-cmployed. oceupation rather than employer should be listed.

Ifewo or more employees contribute via payroll deduction and exceed the agpregate of $100. the labor oiganization of which the employees are members, ifany, must

appear. R.C. 3517.10(B)(d)

Page Total § apa.0n




