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Statement of Contributions Received

Prescribed by Secretary of State 3105

Name of Commines in Full

Walterd Dublin
Full Name of Contributor Registration Number, if PAC
Mark Mace
Street Address Employer, Occupation’Labor Organization® Form (Cash, Check, ¢tc.)
6469 Green Stone Loop PayPal
City Siate Zip Code M D Y Amount
Dublin QO | H | 43016 019]118]113 50.00
Full Namwe of Conuibutar Registrazion Number. if PAC
Abbv Walter
Street Address Employer. Occupation’Labor Organization® Form {Cash. Check. etc.}
23 Elliot St PayPal
City State Zip Code M D Y  JAmount
Athens O | H | 45701 0lol1l6{113 50.00
Full Name of Contributor Registration Number. if PAC
David Grimm
Street Address EmployerOccupation'Labar Organization® Form (Cash. Check. etc.)
8148 Grafton End PavPPal
City State Zip Code M D Y Amount
Dublin O | H | 43016 0l9iol9l1l3 100.00
Full Name of Contributor Registration Number. if PAC
Michelle Cutie
Street Address Employer. Occupation/Labar Organization® Form (Cash, Check. e1c.)
2013 Charmingfare St PayPal
City State Zip Code M D Y Amount
Columbus O | H | 43228 ololot4l113 75.00

Full Name of Contributor

Kristine Westerheide

Reyistration Number. if PAC

Sueet Address

Employer. Occupation’Labor Organization®

Form (Cash, Check. etc.)

7405 Whirlaway Circle

8454 Dunisnane Dr PavPal
Ciry Suate Zip Code M D Y  |Amoum
Dublin O | H | 43017 0l8l218i113 150.00
Full Name of Contributor Repismation Number. if PAC
Jodi Rhodes
Sireet Address Employer.Occupatton’Labor Organization® Form (Cash. Check. etc.)
6475 Green Stone Loop PavPal
Ciny State Zip Code M D Y  |Amount
Dublin O | H | 43016 olgf{2i8]1l 50.00
Full Name of Contributor Reyistration Number. if PAC
Mark Hildebrand
Street Address Emplover. Occupatron'Eabar Organizazion® Form {Cash Check eic.)
5927 Berkshire Ct. PayPal
City State Zip Code M D Y Amount
Dublin O | H | 43017 0i8l113]113 25.00
Fufl Name of Coniributor Registration Number. if PAC
Kelli Kerns
Street Address Employer. Occupation’Labor Organization® Form (Cash. Check etc.)

PavPal

City
Powell

State Zip Code

O | H | 43065

M D Y Amount

olgl1i3i113 25.00

* Required for contributions frem individuals over S100 to statewide and generat assembly candidates. If contributor is seli-employed, the pccupation and the name of the
individual's business, if any. rather than employer should be listed. If two or mars employees contribute via payvrofl deduction and exceed the aggregate of $100. the labor
organization of which the employees are members, if any. must appear. [R.C. 35317 10(BX4)]
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