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Statement of Contributions Received

Prescribed by Secretary of State 3015

Name of Committee ir Full

Committee to Elect Chet Chaney

[Foii Rame af Conuriburtor

Chet Joseph Chaney

Registrnion Number, it PAC

Sueet Addicss

8220 Markhaven Dr.

EmployeriCOocupation’ Labor Qrgani zacion®

Form {Cash, Cheeh, etc))

Funds transfer

Cin
Columbus

Stare Zip Code

O] H| 43235

M

0|7

s}

2|0

Y Amoun!

110 90,00

Full Name of Conributar

Chet Joseph Chaney

Reyistration Number, if PAC

Streel Address

8220 Markhaven Dr.

Employer/Okenpation/Labor Organization®

Form {Cash, Check ete)

Funds transfer

Cily

Columbus

State Zip Code

O | H 43235

M

ols

D

2|0

Y Amount

1o 90.00

Full Name of Contributor

Chet Joseph Chaney

Registration Number, if PAC

Strect Address

8220 Markhaven Dr.

EmployerOceupaion: Labor Organization®

Form {Cash, Cheel, ctc)

Funds transfer

i

Columbus

Seae Zip Code

Q| H| 43235

M

alo

D

2|0

-
1]0 90.00

Amount

r!;ull Nawme of Cantribulor

Chet Joseph Chaney

Repistrution Number, if PAS

Streat Address

8220 Markhaven Dr.

Craploven Oceupation) Labor Organization”™

Form {Cash, Check, eic )

Funds transfer

City

Columbus

Stalc Zip Code

O | H 13235

M

1]0

o}

)

Y Anmount

10 90.00

[Fam Name of Contribuor

Chet Joseph Chaney

Regisirion Number. if PAC

Sweat Address

8220 Markhaven Dr.

EmployeriOccupation Labor Organization®

Form {Cash, Check, cic.)

Funds transfer

Ciy

Columbus

S Zip Code

O | H| 43235

M

11

o]

2|2

Y Anount

1|0 50.00

Full Name of Conmributor

Chet Joseph Chaney

Registration Number, if PAC

Sticet Addiess

8220 Markhaven Dr.

EmployeniOccupationLaber Organization®

Form {Cash, Check, cie))

Funds transfer

Ciry

Columbus

Sue Zip Code

O H 43235

M

112

D

2|0

Y Amarnt

1l0 0.00

Full Kamc of Centributor

Registralion Number, ifr PAC

Sueet Address

EnployeriOccupation’ Labor Organization®

Form (Cash, Chech, cic.}

Ciny

Staie Zip Code

M

pJ

Y Amount

|

Full Namg of Conribwor

Repistration NMumber, if PAC

Strect Address

LimployerOccupation! Labor Orpanization

Form {('ash, Check, c1e)

Crix

Staw Zip Code

M

8]

Y Amount

* Required for comunibutions rom individuais over $100 to statewide and vencral assemhly candidates. If contributer is selfcmplosed. the sccupation and the name of the
individual’s business. L any. radior than emplorer shoold be listed. 1F1wo or inore ¢imphosees contribuie via payroll deduction and exceed the aggregate of $ 100, the labor

organization of which Lhe emplovees are members, if any, must appear, [R.C, 3517, 11{13)(4)]
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