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Name of Committee in Full

Committee for Wade Steen

Full Name of Contributor

Registration Number, if PAC

Alfred Stephan

Street Address Employer/Occupation/Labor Organization™® Form (Cash, Check, etc.}
2006 Fishinger Road Check

City State Zip Code M D Y Amount
Columbus O | H | 43221 110(213]0l9 100.00

Full Name of Contributor

James McKinney

Registration Number, if PAC

Street Address

1760 Roxbury Road

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O | H | 43212

M

1.0

D

2.3

Y

019

Amount

100.00

Full Name of Contributor
Committee for Jim Hughes

Registration Number, if PAC

Street Address

52 E. Gay Street

Employer/Oceupation/Labor Organization™®

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O | H | 43215

M

110

b
2.3

Y

09

Amount

150.00

Full Name of Contributor

Richard Germain

Registration Number, if PAC

Street Address

4740 Riverside Drive

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O | H | 43220

M
110

D
213

Y
0l9

Amount

250.00

Full Name of Contributor
Peter Steva

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
3364 Abbey Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43221 1101213]019 75.00
Full Name of Contributor Registration Number, if PAC
Leslie Heath
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2035 Tremont Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43221 1.013/0/0/9 50.00

Full Name of Contributor
Laura Hansel

Registration Number, if PAC

1601 Pemberton Drive

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2872 Pickwick Drive Check
City State Zip Code M D Y Amount
Columbus O | H | 43221 1.0/3/0{0/9 25.00
Full Name of Contributor Registration Number, if PAC
Betsy Swift
Street Address Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O | H | 43221

M

110

D

310

Y

09

Armount

150.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-eniployed, the occupati
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggre

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