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Name of Commitleg in Full

Citizens for David DeCapua

Full Name of Contributor

Registration Number, if PAC

Mark Catalano
Street Address Employer;Occupation/Labor Organization™® Form ({Cash, Check, etc.)
1732 Essex Rd check
City State Zip Code M D Y Amount
Columbus ol ni 22 0i8|0]3]|1]3 100.00
Full Name of Contributor Registration Number. if PAC
Katie Halley
|Street Address Employer/Occupation/Labor Organization* Form {Cash, Check, etc.)
2283 Tremont Rd check
City State Zip Code M D Y  |Amounm
Columbus 0| H| 43221 olslo|3[1]3 250.00
Full Name of Conttibutor Registration Number, if PAC
Brad Halley
|Street Address Employer/Occupation’Laber Organizaticn® Formm {Cash, Check, etc.)
2283 Tremont Rd ‘ check
City State Zip Code M o] Y  jAmount
Columbus O | H| 43221 0/8|0]3|1/3 250.00

Full Name of Contributor

Committee for Jim Hughes

Registration Number, if PAC

Street Address EmployersOccupation/Labor Organization* JForm (Cash, Check, etc.)
52 E Gay 5t check
City State Zip Code M o) Y  JAmount
Columbus O| H| 43215 o|sjol3]1]3 150.00
Full Name of Contribuior Registration Number, if PAC
Scott Shaffer
Street A ddress Employer/Occupation/Labor Crganization® Form (Cash, Check. etc.}
1342 Carron Dr check
City State Zip Code M D Y Amount
Columbus O | H| 43220 olslojz|1]|3 100.00
Full Name of Contributor - Registration Numbez, if PAC
Brad DeHays
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, e1c.)
2006 Cambridge Blvd check
City State Zip Code M D Y Amgunt
Columbus O | H| 43221 o|8|o|3]1]3 150.00
Fult Nane of Contributor Registration Number, if PAC
Debra Larry
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, elc.)
4171 Randmore Ct check
City State Zip Code M D Y Amount
Columbus O | H| 43220 ois|o|3|1]|3 250.00

Full Name of Contributor

Joe Mollman

Registration Number, if PAC

TForm (Cash, Check. etc.)

Street Address Employcr/Oocupa_tiurvLabur Organization*
10785 Charleston Dr check
City State Zip Code M D Y Amount
Vero Beach F | L | 32963 olslols|1]3 100.00

* Required for contributiens from individuals over $100 to statewide and genera) assembly candidates. 1f contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than anployer showld be tisied, 15 two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees arc members. if any. most appear. [R.C. 3517.10{B}{4]]
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