o FQRPAPER EILINGONLY =2

Prescribed by Secretary of Swue 03/05

Name of Camtnistee m Full

Friends of Carol Mohr

Ful Name of Contributor

Registration Number, 1f PAC

Herbert Hedden

Street Address EmployeriOccupation/labor Orgenization” Formm (Cash, Check, eic.)
2491 Lane Rd Vorys, Sater, Selymour/Atiorney Check

City Seatc Zip Code M D, | Y [Amom
Columbus OH 43220 Db 9§ 0 3 |%20000

Full Narne of Contnbutos Registration Number, if PAC
James J Bishop

Stroct Address Employer/Occupation/Lebar Ong |Fom (Cosh, Check, e2z.)
397 W Seventh Ave Retired Check

City St Zip Code M D Y, [Amcom
Columbus OH [=] {43201 D 8 p 6 {1 3850.00

Full Name of Conmbutor Regismation Number, if PAC
Judit Vass

Streer Address Employer/Occupation/Labor Organization” Form (Cash, Check, cic.)
2385 Buckley Rd Continental Real Estate CofAccountant VISA via Square

City Statc Zip Code M D Y, JAmoun
Columbus OH [E]|43220 0o [2 12 |1 3 | $50.00

Fu!l Name of Contributor - Hegistration Number, if PAC
Marianne Mitchell

Sureet Address Employer/Occupation/Labor Organization” Form (Cash, Check, esc.)}
1858 Guilford Rd Homemaker Check

City State Zip Code M D Y, [JAmount
Columbus OH [x] | 43221 10 3 385000

Full Name of Contributor Registration Number, if PAC
Mary Kuhner

Strect Address Empleyer/Occupation/Labor Organization” Farm (Cash, Check, etc.}
1507 Cardiff Rd Retired Check

City State Zip Code M D | ¥, {Amoum
Columbus OH [x] |43221 10 B3 ]$250.00

Full Name of Conmbator TRegismation Nember, if PAC
Nadine A Block

Street Address Employer/Qccupation/Labor Organizatian” Torm (Cash, Check, otc)
3175 Tremont Rd #514 Self-Employed/Psychologist Check

City State Zip Code M ] Y, [Amoum
Columbus OH [z} | 43221 P 0 D54 3 |850.00

Full Namme of Coatibios YTRezistretion Number, if PAC
Rachel Holbert

Street Address Employer/Oceupation]. abor Organization” Form {Cash, Check, etc.)
3768 Mountview Rd Usabte Research and Consulting/Owner Check

City State Zip Code M D, v, [Amoum
Columbus OH [=] | 43220 1 0 04 3 |ss0.00

Full Name of Contribuior Registration Number, if PAC
Rosalind Parkinson

Strees Address EmployeriGecupation/tabor Organization” Form (Cash, Check. e1c.)
4332 Harborough Rd 0OSU Wexner Med Centr/Chief Supply Chain Officer Check

City State Zip Code M D Y] Amount
Columbus OH [} 43220 i]olols|ils [ 510000

" Required for contributions from individuals over $100 ta statewide and general assembtly candidates. If contributor is seli-employed, the occupation and the namc of the
individual’s business, if any, rather than employer should be tisted. if two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, mus! also appear. [R.C. 3517.10(B}(4)]

Page Total $80000




