J-A

R.C.3517.10 Pape 12
Statement of Contributions Received
Prescribed by Secretary of State 3705
[Nnme of Committes in Full -
CHRIS AMOROSE GROOMES FOR DUBLIN
Full Name of Contributor - Registration Number, if PAC
KEVIN F, EICHNER '
Strect Address - Employer/Occupation/Lebor Crganizatinn® JForm (Cash, Check, cte.}
9251 DIN EIDYN DRIVE CHECK '
City i Stte Zip Code M D Y [Amaunt -
} _ DUBLIN , O | H | 43017 0l19j0i211!5] 50.00
Full Name tlnfCUutribulor Regi.um_tim Number, if PAC
STEVEN }. SIMONETTI .
Street Addreay o Ernployer/Octupation/Labor Organization® Farm (Cash, Check, ete.}
7115 CALABRIA PLACE ' CHECK
City State Zip Code T ™ D Y Amount
DUBLIN O | H | 43016 0/9]10i3]1!5 100.00
o [emedtCobe T [egmmion Namber fPAC
——————|—SUZANNE L= GRABILL ' | S - |-
LTT T TTETIT [Suect Address 0TI e e 2D T DT NE TS L [Emplayén/Occupation/Labor Organization®. 10 oLz L IR GELE Fog-_m {Cash, Checkiesey =~ FF27 ol e
2970 ARBUCKLE RD ‘ CHECK .
City Siage Zip Cade M D Y Amount
LONDON : 0 | H-| 43140 0i8]0!2[1i{5] 250.00
JFull Natne of Contribaior Registration Number, if PAC
PATRICK M. GRABILL _
Street Addreas Employer/Occupation/Labar Organization® JFomm (Cash, Cheek, etc)
2970 ARBUCKLE RD N.W., CHECK
City = : State Zig Cade M B Y  JAmount
LONDON O | H | 43140 olgjoizl1ls 250.00
FFufl Namo of Contritmtor Registration Numbes, if PAC
TODD D. FOLLMER :
Street Address Employer/Occupaticn/Labor Organization® [Form (Cash, Check, ete.)
10696 ABINGTON PL CHECK
City State Zip Code M D Y JAmount
POWELL : O | H | 43065 0l9/0{2i1:5 100.00
Full Namne of Coninibutor Rewstration Numiber, if PAC
ASHLEY L. BOICH I
Street Address Employer/Oecupation/Labor Organization® Form {Cash, Check, ste.}
4435 BELLAIRE AVE CHECK
ICity State Zip Code M D Y  fAmount
DUBLIN Q | H | 43017 0lojol2|1!5 250.00
JFull Name of Cantributor Registration Mumber, ifPAC
JEFFREY D. STAVROFF
Street Address Employer/Occupation/labor Urganization® Fonn {Cash, Cheek, ete.}
7078 DUBLIN RD. CHECK
City State Zip Coge M D Y Amaunt
DUBLIN 0 | H | 43017 p!9joi2f1is 250.00
Full Narme of Contributor ) Registration Number, if FAC
FRANK STAVROFF _
Street Address EmployerfOccupalion/Labor (hganization® Form {Cash, Check, eic.)
5593 PRESTON MILL WAY CHECK
City State Zip Cado M D Y  |Amoum
DUBLIN O | H | 43017 gi9loj2[1]5 250.00

* Required for contributions from individuals aver $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's businzas, il any, rather than employer sheuld be listed. IF two or more employsea cantribute via payrolt deduction and exceed the apgregate of $140, the labor

organization of which the employees are members, il any, must appear. [R.C. 3517.10(BX4)]

Page Total § 1,500.00




