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Name of Committee in Full

Paini for Trustee

Full Name of Contributor

Cindy DeGoricia

Registration Number, if PAC

Street Address

8735 Tayport Dr

Employer/Occupation/Labor Orgunization*®

Form (Cash, Check, efc.)

Cash

City

Dublin

State Zip Coede

O | K| 43017

M D

110]0i9

Y Amoung

0.9 50.00

Full Name of Contributor

David Paini

Reyistration Number. if PAC

Street Address EmployeriOceupation’Labor Organization* Form {Cash, Check. etc.)
8029 Baird Rd Check
City State Zip Code M D Y Atnount
Groveport QO | H | 43125 110]019]0/9 150.00
Full Name of Comtributor ' Rewistration Number, if PAC
Shawn McCoy

Street Address

7169 Rosemount Way

EmployeriQccupation/Labor Organization®

JFonm (Cash. Check, ete.)

Check

City
(Canal Winchester

State Zip Code

O | H [ 43110

M 3]

110(115

Y Almount

019 100.00

Full Name of Contributor

Registration Num

ber. if PAC

Street Address

EmployerOccupation/Labor Organization®

Form (Cash. Check, ctc.)

City

State Zip Code

M D

Y Atnount

JFull Name of Contributor

Registration Number, if PAC

Street Address

Employer/Gccupation/Labor Organization®

Form (Cash. Check. etc.)

City

State Zip Code

M D

Y Amount

l‘ull Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

JForm (Cash, Check, etc.)

City

State Zip Code

M D

L]

Y Aanount

JFull Name of Contributor

Registration Number, if PAC

Street Address

EmployeriOccupation/Labor Organization®

Form {Cash, Check, etc.)

City

State Zip Code

M 8]

L4

Y Amount
1

|

Full Name of Contributor

Registration Number. if PAC

Street Address

Employer/Occupation’/Labor Organization*

Form (Cash, Check. etc.)

City

State Zip Code

M D

[ i

Y Amount

l

* Required for contributions from individuals over $100 10 statewide and general assernbly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroil deduction and exceed the aggregate of $100. the labor
organization of which the employees are members, if any., must appeac. [R.C. 3517.10(13)(4)]

Pags Towal S 300.00




