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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page i

Name of Commitiee in Full

New Albony for Kids

JFull Name of Contributor

The New Albany Compony

Registration Number, if PAC

Sweet Address

Po Royx HA0

Employer/Occupation/Labor 0rganization‘

—
Form (Cash, Check, eic.}

‘thed e

State

OH

Zip Code

{3054

0|9

D
{0

K

Amount

5000+

CMNEW' Albany

Full Name of Contributor

G-eorc\Je avd Clﬂr"\s*\,/ Arenshield

Registration Number, if PAC

Street Address

LY Harian Sguare

Employer/Occupation/Labor Organizasion”

Form {Cash, Check, eic.)

" New Albbowny

Zip Code
U054

M.

0P

7

Ay

Amount

| D00 -29.

State
Full Name of Contributer

Saro cvnd Moy ic Ryjam

Registration Number, if PAC

Street Address

3700 Preshwoutd Ciosel

Employer/Occupation/Labor Organi.zation'

M —
Form {Cash, Check, etc.)

Check.

State

OH

Tsews Allbainy

Zip Code

H20%9Y

ola

it

Y

i . JAmount

50092

———
Full Name of Ceonl

P\iﬂn&@i\is Low (5rovp

Registration Number, if PAC

oes Address ' * Emp‘loycriOocupaiionﬂ.abor Organization” Forin (Cnsil.j(_-'hcct e ¥
LYoo Riverside Dr S D Check.
City State Zip Code Y] Amount

Dubhin

H30(

ol

10

)

J

| DOO- 22

OB
Full Name of Contributor
Saovoh and Maric RNAN

Registration Number, if PAC

Street Address

2700 Prestwould Clove

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

Clecle

State

" New Alboany o+

Zip Code

U054

{0

0|5

'Y

Amount

S0002°

Full Name of Contributor

Bl Be <

Registration Number, if PAC

German'S Pus Sales & Devuices LLC

Street Address EmployerOceupation/Labor Grganization” FormD (Cash, Check. eic.) ).
510 chi\,&m Rd - Check.
City Sute Zip Code ‘ M 3] Yy jAmount
New Albany A T Hzosy ol nali Too-e2
'?Ell Name of Contributor . f Registration Number, if PAC

Street Address

52| Brownsyille RASE

Employer/QOccupation/Labor Organizm'iun'

Form {Cash, Check, etc.}

Checle

City . Sate
Newar K OH
Full Name of Contributor

Zip Code

42055

.
|10

13

'y

Amount

S0 28

Genesis Rufhﬂna‘%g%ﬁ%ﬂq

Freperation Namber, T PAC

Street Address J

Employer/Occupation/Labor Organization”

Form (Cash, (.theck, etc.)

737 wilson Roed | __|creci
Columbus Ol Uapngy  |ipjtitrd) 300

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is scif-employed, the occupation and the name of the
individual’s busincss, if any, rather than employer should be listed. If two or mare cmployces 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. 3517.10(B)}{(4)]
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