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Statement of Contributions Received
Prescribed by Secretary of State 0305
Name of Committee in Full .
Reynoldsburg Republican Club
v 'Fo_ Cmm"_ [Regisoation Nambe, ¥ PAC
Contributions from form 31-E
Street Address EmployerOccupation/Labor Organization” Form {Cash, Cbeck, ctc )
City et Zip Code M O Y| fAmooz
OH I4 ] ¥ 1 5 ]%$3,570.00
Fu.ll Name afEm-ﬂ:m Registration Number, LI'-.JPAE
Street Address Employe/Occupation/L ebor Organization Form (Cash, Check, etc.)
Cty [ Zip Code M D Y: JAmomm
OH
F‘uﬂ Wazoe of Contribator Regsirstion Number, if PAC
Strecs Address Employt/Occapation/].shor Organizztion” Form (Cash, Check. etc.)
City Seate Zip Code M D Yi [Amom
OH
Foll Name of Contribator | Registration Ni if PAC
| Street Address Employer/Oh /Lsbor Or T Form {Cash, C-beck. ax.)
City Stgn Zip Code M v Amoumt
OH | |
Full Name of Conmribuor Regrstration Number, if PAC
Street Addrens Employer/O son/Laber Org * Ferm (Cash, Check, etc.)
City Sexte Zip Code > Y, |Amoum
o T
Full Name of Contribuzor Regimration Nomi ITPAC
Strect Address EmployerfOccupation/Labor Orgaization” Form (Cash, Check, aic}
Ciy [ Zip Code M D Y] |Amom:t
OH _
Fell Neme of Cantrixear Registration Ni if PAC
Street Address Employer/O jon/Labor Orgmization” Form (Cash, Check, etc.)
City Sutc Zip Code M D [Amount
OH
h'Fuu 'Name of Contribtor [Resireson Namber, i PAC
Stroct Address EmployerfOccupation/t shor Organization” Form (Cash, Check, ets.)
Ciry Stare Zip Code M D Y| Amouat
OH

* Required for contributions from individuzls over $100 to statewide and generst assembly candidates. If contriburtor is seif-emplayed, 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 payroll dedoction 2nd exceed the aggregate of $100, the labor
organization of which the employees are members, if amy, must also appear. [R.C. 3517.10(BX4)]

Page Total $3:570.00




