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Name of Committee in Full

Committee to Elect Nadia Long

859 Claytenbend Drive

Full Name of Contributer Registration Number, if PAC
Nadia Long N/A
Street Address Employer/Cooupation/Labor Organimﬁou' Form (Cash, Check, elc.)

Check

Cigy . Stafe Zip Code M D Yl JAmount
Galloway QOH 43119 D 7 9 1 r $500.00
Tl Name of Contributor Registation Namber, T PAC
Nadia Long N/A
Strect Address Employer/Oceupation/Labor Organization” Form (Cash, Check, etc.)
859 Claytonbend Drive Check
City State Zip Code M D Yl  JAmount
Galloway OH 43119 D 7 4 8 1 5 |$500.00

Full Name of Contributor

Registration Number, if PAC

Shannon Hopp N/A

Street Address Employer/Occupation/Labor Qrganization” Form (Cash, Check, e1c.)
6047 Carmell Drive Cash

City State Zip Code M D Y] |Amount
Columbus OH 45750 08 |13 [1i5]$100.00

Full Name of Contributor - ch'ismtion Number, Iif PAC
Rebecca Kennedy N/A

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, eic.}
646 Aldengate Drive Check

City State Zip Code M D Y, JAmount
Galloway OH 43119 D 8 fl 31 555000

Full Name of Contnbutor ! Regastration Number, if PAC
Joseph Erb N/A

Street Address Employer/Occupation/T.abor Organization™ Form {Cash, Check, etc.)
3293 Scioto Farms Drive Check

City State Zip Code M b Y:  fAmount
Hilliard OH 43026 081801 5§%$50.00

Full Name of Contributor

Registration Number, if PAC

Sandra Glasner N/A

Strest Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
6300 Thorncrest Drive Check

City State Zip Code M I Yi  §Amount
Galloway CH 43119 D 8 1 81 5 1$50.00

Full Name of Contributor ) Registration i\lumher, if PAC
Timothy Conneit N/A

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, eic.}
187 South Sylvan Avenue Cash

City State Zip Code M, D Y| [JAmount
Columbus OH 43204 08 8 }1 5 | $50.00

Full Name of Coctributor A Reéistmlinn IlN‘u.mbcr, lif PAC
Nadia Long N/A

Street Address Erployer/Occupation/Labar Organization” Form (Cash, Check, ete.}
859 Claytonbend Drive Check

City Sute Zip Code M B Yl JAmount
Galloway OH 43119 01812815 ]%$2250.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If comﬁbutor is self-employed, the occupation and the name of the
individual's business, if any, ratber than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the ernployees are members, if any, must aiso appear. [R.C. 3517 1OBY4)]

Page Total $3,250.00




