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Statement of Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Full

CITLZ T POR IRANKIN

Full Name of Contributor Registration Number, if PAC
P DT
Street Address Employer/Qccupation/Labor Qrganization Form (Cash, Check, etc.)
JORA AN AN CHICK
City State Zip Code M D Y Amount
COLUMBUS O | H | 43201 1itjel2fofls 500.00
Full Name of Contributor Registration Number, if PAC
BOMNIE L SPRINC ‘
Street Address Employer/()ccupatiori{ Labor Qrganization Form (Cash, Check, etc.)
FESe LETT FEIN DUV CHBCK
City State Zip Cod M D Y Amount
COLLIMEUS O] P10l 7juls 50.00
Full Name of Contributor Registration Number, if PAC
BARY DEL DRYLR
Street Address Employer/Qccupatjon/Labor Qrganization Form (Cash, Check, etc.)
DRRAT FOMRE M CANDIDA|TES FARMILY MEMBER CHECK
City State Zip Code M D Y Amaount
DEARBCRN M| Tsz H124 1ol |o]s 500,00
Full Name of Contributor Registration Nurnber, if PAC
ROBERT GRAY PALMER
Street Address Employer/Occupati*n/Labor Organization Form (Cash, Check, etc.)
1853 RUSTH PLACH ATTORNEY CHECK
City State ZipiCode M D Y Amount
COLUMBUS O] 1| 43214 L1jo]8]0]5 250.00
Full Name of Contributor Registration Number, if PAC
CANDACE MOCHBESNEY
Street Address Employer/Occupatidn/Labor Qrganization Form (Cash, Check, etc.)
2750 OAKERIDGE COURT CHECK
City State ZipiCode M D Y Amount
UIPPER ARLINGTOM O | H | 43221 1 | 111 ] 00 [ 5 10000
Full Name of Contributor Registration Number, if PAC
WALTER J. GERMARDSTEIN
Street Address Employer/Occupatign/Labor Qrganization Form (Cash, Check, etc.)
TI00 N HIGH ST, SULTE 307 CHECIK
City State Zip|Code M D Y Amount
WORTHINGTON ) | H 43085 1 | i1 | 00 | 5 100.00
Full Name of Contributor Registration Number, if PAC
CAROL A WRIGHT
Street Address Employer/Occupatian/Labor Organization Form (Cash, Check, etc.)
18 BERGER ALLEY CHECK
City State Zip Code M D Y Amount
COLUMBUS Q | 8| 43209 1 [ 111 [ 10 [ 5 100.00
Full Name of Contributor Registration Nurnber, if PAC
MARY C. WOODS
Street Address Employer/Qccupatian/Labor Organization Form (Cash, Check, etc.)
1022 BLIND BROOK DRIVE CHECK
City State Zip (Code M D Y JAmount
COLUMBUS O | H | 43235 111{1]1]0{5 100.00
* Required for contributions over $100 to statewide and general assembly candidates. K contributor is self-employed, occupation rather than employer should be listed.
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, must
appear. R.C. 3517.10(B)(4)
Page Total $ 1,700.00




