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Statement of Contributions Received
Prescribed by Secretary of Sae 3/05
Neme of Committes in Full
Baker for the Board
Full Name of Contributor Registraton Number, if PAC
Robert N. Shamansky
Street Address Employer/Occupation/l abor Organization® Form (Cash, Check, etc.}
41S. High St. , 26th Floor Check
City State Zip Code M D Y  JAmoum
Columbus O | H | 43215 ol7l2t7l0l7 25.00
[Full Rame of Contributor Registration Number, if PAC
Edwin Sparks
Street Address Employer/Cecupation/Labor Organization® Form (Cash, Check, ¢1c.)
4190 Fredericksburg Ave. Check
City State Zip Code M D Y JAmoum
Columbus O | H | 43228 olglol4lol7 25.00
Full Name of Contributor Registration Nutnber, if PAC
Ruth M. Glass
Soeet Address Employer/OccupationLabor Organization* Form (Cash, Cheek, ec.)
41 E. Lincoln Ave. -Check
Ciry State Zip Code M D Y | Amour
Columbus O | H [ 43215 olgl112lol7 25.00
JFull Name of Congibutor Registration Number, if PAC
E. Renee Derthick
Street Address _ Employer/Occupanon/Labor Organization® JForm (Cash, Check, etc.)
1855 SW Springfield Ct. . Check
ICiry State Zip Code M D Y Amount
Palm City F |1 L | 34990 olgi1i3lol7 25.00
Full Name of Contributor Registration Number, if PAC
Sara Lou Fleming
Suvet Address Employer/OccupationLabor Orgmization® [Form (Cash. Check. cic)
2805 Wapakoneta Ave. Lot 92 Check
Ciry Sate Zip Code M D Y Amount
Sidneyv O | H [ 45365 olgl1l3i0l7 20.00
Full Name of Contributor Regismation Number, if PAC
Marve Arpetes
Street Address : Employer/Occupation/Labor Organization* Form {Cash, Check, ¢tc.)
936 W. Rob Ave. Apt. 302 Check
City Stare Zip Code M D Y JAmoum
Columbus O | H 1 45801 oig8l113|ol7 20.00
Full Name of Coatributor Regisgation Number, if PAC
Joseph Ryan, DDS
Street Address © Employer/Occupation/Labor Organization® JForm (Cash, Check, etc)
2233 W. Broad 5t Check
ICiry Suate Zip Code M D Y JAmount
Columbus O | H | 43223 0lgl1i4(0l7 50.00
Full Name of Comtributor Regisiration Number, if PAC
Julia L. Dorrian
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, eic.)
130 Northridge Rd. Check
City State Zip Code M D Y | Amormt
Columbus O | H [ 43214 0l8|115{017 25.00

* Required for conmibuions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the oecupation and the name of the
individual's business, if amry, rather than employer should be listed. If two or more employees contribute via payToll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear, (R.C. 3517.10(BX4)]

Fage TodS ___ 215.00




