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R.C. 3517.10 Page l
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
Committee To Elect Chet Chanev
Full Narne of Contnibutor Registration Number, if PAC
Alan Zink
Street Address EmployerOccopation/Labor Organization® Form (Cash, Check, etc.)
1400 Hickory Ridge L.n retired check
City State Zip Code M D Y [Amom
Columbus O | H {43235 111lo0l6}1!5 100.00
{Full Name of Coatributor Registranon Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y Amont
Fun Namie of Contributor Registration Number, if PAC
Sireet Address EmploverOccupation/Labor Organization* Form (Cash, Eheck. e
Ciry Siate Zip Code M D Y Ao
Full Name of Conmibutor Repistration Number, if PAC
Street Address Emplover/Occupation/Labor Organizetion® Form (Cash, Check, e1c.)
City State Zip Code M D Y |Amoum
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check etc.)
Ciry State Zip Code M D Y JAmoum
| | | |
Full Name of Coatributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
Ciny State Zip Code M D Y Amourt
Fulf Name of Coarmitirtor Repgistration Number, if PAC
Street Address Emplover/Occupation/Labor Organization® me (Cash, Check, e1c.}
City State Zip Code M D Y Amours

L]

Full Name of Contributor

Registration Number, if PAC

Street Address

Emplover/Occupation/Labor Organization®

JForm (Cash, Check, etc)

City

State

Zip Code

M D Y

N I

Amormt

* Required for contributions from individuzls over $100 (o statewide and general assembly candidates. If contribator is self-emploved, the eccupation and the rame of the
individual's business, if any, rather than employer should be listed. If nwo or more employees contribule via payrol) deduction and exceed the 2ggregate of 3100, the labor
organization of which the employees are members, if any, must appear. [R.C_ 351 .10(BX4)]
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