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Name of Committee in Full

Re-Elect Becky Stinchcomb for Mayor Committee

Full Name of Contributer

Dana G. Rinehart

Registration Number, if PAC

Street Address

300 E. Broad St., Ste. 180

- )
Employer/Geeupation/Labor Organization

Form {Cash, Check, ewc }
Check

City
Columbus

Stare Zip Code

OH 43215

0

M

S|

5
87O

Apount

$100.00

Full Name of Contributor

Donald Gorman

Registration Number, [ PAC

Street Address

Employer/Occupaticn/Labor Organizution‘

Form (Cash. Check. etc.)

319 Morgan Lane Check
City Smhe Zip Coie M| 5 i Amount
Gahanna OH 43230 G 8 Q0 0 7 & $100.00

Full Name of Coutribuior

Robert J. Weiler

Regismation Number, if PAC

Sireet Address

Empilover/Occupation/Labor Oxgauizaliun*

Form {Crsh, Check, ewe)

41 S. High St., Ste. 1010 Check
Ciry Stahe Zip Cade M o Y Aimouni
Calumbus OH 43215 G181 !7 017 $100.0C

Full Name of Contribular

Gregory B. Comfort

Registmation Mumber, il PAC

Srrect Address

EmployerfOceupation/Labor Organization”

Farm {Cash, Cheek, ete.)

2275 Onandaga Dr. Check
City State Zip Code M D | Armpount
Combus OH 43221 0 8 |1 p D $100.00

Full Mame of Contributer

John Bain

Registration Number, if PAC

Streat Addresy

Lriplayer/Oceupation/Labis Organization”

Form {(Cash, Check, etc.}

2501 Sandover Check
Ciry . Swmie Zip Code M Di ] Amount
Columbus OH 43221 0 (81807 }s100.00

Full Name of Contritnitor

Michael S. Carder

gistration Nurnber, it PAC

Strzer Address Employer/Occupation/Labor Orzauization” Form (Cash, Cherk. etc.)
1312 Windtree Ct. Check

City Stajte Zip Cade M| D, Y Amount
New Albany OH 43054 0B 42 g 07 1 $250.00

Fult Mame of Conrributor

Al Sampson

Regismation Number il PAC

Sreet Address

5797 Country House Lane

Employer/Oceuparion/Labor Org:mi:fuliml‘

Torm (Cash, Check, etc.)

Check

City

Dublin

Stohe Zip Cole

OH 43017

¥ \'|
52 by

Amount

$200.00

Futl Name of Contribuior

Sema Muharrem

Registration Humber, if PAC

Street Address Lonployer7Occupation/Labor Organ izaticn’ Form (Cash, Check, etc.}
4706 Sibel Ct. Check

City State Zip Code M n N Anount
Powell OH 43065 0!8/2:2]0(7 | $150.00

. . . . . N . \ . .
Requiret for contritutions from individuals over 5104 o statewide and seneral assembly candidares. If contributo
individual's business, if any, rather than emplover should he liste

_ oxganization of which the cmployees azt members, il any, must alse appear. [R.C.3317.10(B}{4)]

7 is self-emploved, the occupation and the name of the

d. If two or more employees contribule via payrolf deduction and exceed the myregate of $100. the labor

Pape Total 511 00'09




