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Statement of Contributions Received
Prascribed by Secretary of State 2101
Narne of Commrattee in Full
Committee to Re-elect Don Schonhardt
Full Name of Contributar Registration Number, f PAC
MICHAEL A CAMPBELL
Steeet Addess Evmployer/Occupation/Labor Orgarization Form [Cash, Check. etc.}
435 RIDGE VIEW CHECK
City State Zip Code Mi D} Y Amaunt
POWELL O | H | 43065 01511 ‘ 5[1.5 150.00
Full Hame of Contribator Registration Mumber, i PAC
Street Address Emplayer! Dccupation/Labor Grgamization Foem{Cash, Check, etc)
City State Zip Cade M} D Y! Amaurt
1 1 1
Full Name of Contebutor Registeation Number . PAC
Street Address Erployer!Ocoupation/Laber Drganization Form (Cash, Check. etc)
Gty State Zip Code Mi D ¥ Amourt
| | |
Full Name of Conteibutor Regstration Number, € PAC
Steeet Address Enployer! 0 crupationfLabor Drgamzation Form (Cash, Check, etc)
City State Zip Code Ml D i Y Amaunt
| bl
Full Hame of Contributor Reqisteation Mumber, it PAC
Street Address Erployer! DecupationLabar Qeganizabon Form (Cash, Check, etc)
City State 2Zip Code M Dj ¥l Amont
. L]
| i | ‘
Full Name of Canteibutor Reqistration Humber, i PAC
Street Address Employer! 0 ccupation/Labor Ovgarization Forra (Cash, Check, etc.)
City State Zip Code M| D Y} Amonmt
| |
Full Name of Contribator Redqistration Number, f PAC
Steeet Address Erriployer/ D coupationdLabov Orgarization Form (Cash, Check, ete.)
City State Zip Code M} D i ki Amoart
! |
Full Hame of Cordributor Registeation Number, i PiAC
Street Address Evnployer! O ceupationfLabor Organization Form (Cash, Check, etc}
City State Zip Code M D i Yi Amount
| |
*Required tor contritnutions cver §100 to stateride and general assermbly candidates. [{ contritntor is seli-employed, occupation rather than employer should be hsted.
Tiwo or mote enployees contribute via payrol deduction and exceed the aggeegate of $100, the labor orqamization of which the employees are members, if any, must
appear. R.C. 3517.10(B){4)
Page Total§ 150.00




