31-A

R.C.IS47.10 Pape 9

Statement of Contributions Received

Prexcribed by Secretary of Suate B8

Name of Comnitiee s Full
COMMITEE FOR THE COLUMBUS Z0OO LEVY
Full Name of Centribulor Regisiration Number, if PAC
FIESTA CONCESSION CORP [
Sirces Address Enployerit )ecupation/Labut Organi zation” Forsn {Cash, Cheek. cted
2834 E. 46TH STREET CHECK
City Slake 2ip Code M D Y Aanoune
VERNON CA 90058 8 p3hl5|sreonoo
Full Name of Contributur Registration Number. if PAC
CATHERINE L. FERRARI
Sirect Address UnpluyerUceupationiLabor Organization” q[-'unn {Casle, Check, et}
5050 OLENTANGY RIVER ROAD CHECK
Ciry Staic Zip Code M n i Anssunt
COLUMBUS OH 43214 8 py|15]s10000
JFull Name of Comributor Registration Number, it PAC
TAFT STETTINIUS & HOLLISTER BETTER GOVERNMENT FUND
Street Address EnployerOceupations abuor Organization” | 1 {Cash, Cheek, #1c.)
425 WALNIT ST. STE 1800 CHECK
City Siate Zip Cuabe MI i ¥ Amuount
CINCINNATI ) OH 45202 082115 $1,000.00
Fult Namu of Coninbutor Reyistration Nymber, il PAC
CASHMANS
Street Address tmployerd dccupatisn!Labur Organization” Fonn {Cash. Check. etc.)
1646 US HIGHWAY 42 N CHECK
City Stale Zip Conde M{ [ ¥ Jamoum
DELAWARE CH 43015 P 8 71 518100000
Full Name of Cortributor l-(r.'p..'mralimu Nuinbet, il PAC
WOLFE ENTERPRISES, INC.
Strect Address EmployenOecupation’Labar Organization” Form (Cash, Check, e1c.)
34 S THIRD STREET CHECK
City Statg Zip Cote M 1)) Y] Amaunt
LCOLUMBUS OH 43215 0i8 [1 3 [t 15]s$25000.00
Full Name of Comriburer ch;slmlmn Nuinber, il PAC
JOHN P. GANNON [
Strecl Address EmployeriQccupation/Laber Crganization” Form (Cash, Chech. ctc.)
6040 KENTIGERN CT S CHECK
City Sie Zip Code M 3} Y Amount
DUBLIN OH 43017 B RS 5{stooco
Full Name of Contnbutor Regivration Number, if PAC
STEPHANI RIGHTOWER
Street Address Empluyericcupation/]abor Organization” Form (Cash. Chevk. etc.)
223 WOODLAND AVE CHECK
City Stde 2ip Cuule M ih) ¥ Arnoui
COLUMBUS OH 43203 B3 5 | $100.00
Full Namc uf Contributor chimmium Number, of PAC
NATIONWIDE MUTUAL INSURANCE COMPANY
Street Address Finphwer/Oveapat iy Labor € beganization” Form (Cash. Chech, cte.)
ONE NATIONWIDE PLAZA CHECK
City . Siahe 7ip Code M [t} v Amounl
COLUMBUS OH 43215 0i8/2:8]1!5] s50.000.00

" Required for contributions from individusls over $100 to stutewide und genieral assembly condidiics, IF contributor is self-employed. the oveupation and the name of the
individual's business, if any, rather than cmployer should be listed. B nwa or more employees contribute via payroll deduction and exceed the aggrepate of $100. the labor
arganization of which the cmployees are members, iFimy, mist abso appear. [R.C. 3SE7.1{BN43]

Page Total $78,:300.00




