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Statement of Contributions Received

Preseribed by Secretary of State 03/05

Name of Comuninee in Full

Chris Smith for Grandview

Full Name of Comnbutor Registration Nurnber, if PAC
Greg Finnerty
Street Address Employer/Occupation/laber Organization” Form {Cash, Check, etc.)
6013 Round Tower Lane Check
City State Zip Code M o Y] Amoxnt
Dublin OH 43017 [8 D B 1 I3[ ss0.00
Fuli Name of Contmibutor Registration Number, if PAC
Taylor Downs
Streer Address Employer/Occupation/Labor Organization” Form (Cash, Cheek. etc.)
283 Palisades Drive Check
Ciry State Zip Code M | v JAmount
Morgantown Wy 26508 0 |8 0 lB 1 13 1 $100.00
Full Name of Comrbutor Regisiration Number, if PAC
Citizens for Stinziano
Street Address EmployeriOccupation/E.abor Organization” Form {Cash, Check, etc.)
550 East Walnut Street Check
City Siate Zip Code M [ Y]  [Amount
Columbus OH 43215 o8 |o IQ 113 | s7s.00
Full Name of Contnbutor Registration Number, if PAC
Brian Shinn
Street Address Employer/Occupation/Labor Organization Form (Cash, Chock, cic.)
137 Morse Road Check
City Staie Zip Code M O Y Amount
Columbus OH 43214 0 ;8 1 3 1 3 | s20.00
Full Name of Contributor Registration Number. if PAC
Bill Hedrick
Street Address Employer/Occupation/Labor Organization' Form {Cash, Check, etc.)
535 West 1st Avenue Check
City Stae Zip Code M D Y Amount
Columbus OH 43215 01814 |1i3]s520.00
Full Name of Contmibutor Regisration Number, if PAC
Friends of Sandra Williams
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.}
12518 Fairhill Road Check
City Siaze Zip Code M o Y] Jamount
Cleveland OH 44120 0 |8 1 i9 1 §3 $50.00
Full Name of Contritutor Regrstration Number, if PAC
Street Address Employer/Oceupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M b Y Amount
OH | | ]
Full Name of Contnibutor Reyastratton Number, if PAC
Strect Address Employer/Occupation/Labor Organization” [Form (Cash. Check. eic)
City State Zip Code M o i Amount
OH

: Required for contributions from individuals over $100 to statewide and general assembiy candidates. If contributor is self-employed. the occupation and the name of the
individual's business, if any, rather than employer should be lisied. If wo or more emplovees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members. if any, must also appear. [R.C. 3517.1(B)X4})
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