31-A

R.C. 351710

Statement of Contributions Received

Prescribed by Secretary of Swate 0305

Pﬂs=1

Name of Committee tn Full

JEFFERSON TOWNSHIP LEVY COMMITTEE

Fult Name of Contnibutor

Richard P. Courter

Registration Number, if PAC

Street Address Employer/Gocupation/Labor Organim:ion' Fortn (Cash, Check, etc))
1422 Reynoldsburg New Albany Road check

Ciry State Zip Code M B U
Blacklick OH 43004 0 }3 D 8 [1 3 | s100.00

Full Name of Conrributor Registration Number, if PAC
Crystal A. Dickerson-Erskine

Street Address EmployeriO: /L abor Org Form (Cash, Check, etc.)
18081 Coshocton Road check

City State Zip Code ™ D, Y] [Amount
Mt Vemon OH_ 43050 0D 3 P8 ;3 $100.00

Full Namme of Conmributer

Jonathan E. Zollweg

Registraton Number, if PAC

Street Address Employer/Ocamation/Labor Organization” Form (Cash, Check, etc.)
8327 Tegman St. check

City State Zip Code M ) Y] {Amoum
Columbus OH 43240 0 l3 3 |5 1 13 { $20.00

Full Name of Coninibutor : Remstration Number, 1f PAC
Alisa Robertson

Stweet Address Eaployer/Occupation/Labor Organization” Form (Cash, Check, ¢tc.)
P. 0. Box 202 check

City Sue Zip Code M o Yj  [Amoom
Buckeye Lake OH 43008 D !3 i ? L |3 $20.00

Full Name of Contnbutor Registration Numbex, if PAC
Jefferson Twp Fire Local #4038, Jesse W. Bailey, Treasurer

Street Address Emplover/Occupation/Labor Organimn'on' Form (Cash, Check, =tc.}
P O Box 62 check

Cary Stac Zip Code M %) Yi  [Amoum
Blacklick OH 43004 0 |3 1 :6 1 |3 $500.00

Full Name of Contnbutor
Jefferson Twp. Firefighters Assoc.

TRegiszation Number, if PAC

Street Address
6767 Havens Comer Rd.

Employer/Occupation/Labor Organization”

Form {Cash, Check, efc.)
check

William D. McCullough

City State Zip Code M D 1) JAmoum
Blacklick OH 43304 I2 2 ;7 I |3 3500.00
Full Name of Contributor Remisustion Number, if PAC

Form (Cash, Check_ etc.}

Street Address EmploycriOccupation/Labor Ovganization”
249 South Cool Road check
Ciry State Zip Code M o Y] JAmoun
Lima OH 45801 0 3 1 51 3] %$10000
Full Name of Contributor Registration Number, if PAC
Paul Zeeb, MD.
Street Address EmployeriOccupation/Labor Organization” Form {Cash, Check, etc.)
2433 Colts Neck Rd. check
City Suae Zip Code D by Amount
Blacklick OH 43004 oMi 31 |7 1|3 | $250.00

) Required for contributions from individuals over $100 o stalewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rther than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100. the izbor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)}4)]

Page Total $1 M




