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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page

Name of Committee in Full

Revnoldsbure Republican Club

Full Name of Contributor

Gilbert Vincent

Registration Number, if PAC

Street Address

6483 Lexleigh Road

Employer/Occupation/Labor Organization®

Form (Cash, Check,

Cash

etc.)

State

O H

City
Reynoldsburg

Zip Code

43068

M

g 2

D
23

Y

10

Amount

10.00

FFuli Name of Contributor

Mary Burcham

chist-rlation Number, if PAC

Street Address
7575 Asden Ct.

Employer/Occupation/Labor Organization®

City of Reynoldsbure

Fonm (Casl, Check,

Check

etc.)

City State Zip Code M D Y Amount
Revynoldsburg O M | 43068 02125110 10.00

Full Name of Contributor Registration Number, if PAC
Barth Cotner

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1439 Jackson St Cotner Funeral Home Check

City State Zip Code M D Y Amount
Reynoldsburg O Ho| 43068 0 3|1 5|10 20.00

Full Name of Contributor

Roberta Brudapest

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, efc.)
75378 Cherry Brook Dr. Check

City State Zip Code M D Y Amount
Revnoldsbure O H | 43068 0 3|1 5/10 10.00

Full Name of Contributor

Catherine Schaller

Registration Number, if PAC

Street Address
7843 Jordan Crossing

Employer/Occupation/Labor Organization®

Form (Cash, Check,

Check

etc.)

State

City
Revnoldsburg

Zip Code

43068

M

03

D

19

Y

10

Amount

25.00

Full Name of Contributor

Sarah Cannella

Registration Number, if PAC

Street Address

7120 White Butterfly Lane

Employer/Occupation/Labor Organization®

Form (Cash, Check,

Check

etc.)

State

O H

Zip Code

43068

City
Revnoldsbure

M

03

D

19

Y

10

Armount

25.00

Fuil Name of Contributor

Richard Harris

Registration Number, if PAC

Street Address

1100 Bedlington Ct.

Employer/Occupation/Labor Organization®

Revnoldsbure City Auditor

Form (Casl, Check,

Cash

etc.)

State

O H

Zip Code

43068

City
Reynoldsburg

M

g3

D

30

Y

14

Amount

20.00

Full Name of Contributor

Lucinda Balach

Registration Number, if PAC

Street Address

8109 Priestlev Dr.

Employer/Occupation/Labor Organization*®

Form (Cash, Check,

Check

etc.)

State

O __H

City
Reynoldsbure

Zip Code

43068

M

0 4

D

g7

Y

1.0

Amount

10.00

* Required for contributions from individuals over $100 to statewide and general assembly 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 payroli deduction and exceed the aggrega

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

te of $100, the labor

Page Total $

13

0.00




