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Page

Name of Committee in Fell

Paley for Columbus

Full Name of Contributor

Robert & Valerie Freda

Registration Number, if PAC

Deborah Klie

Street Address Employer/Qccupation/Labor Organizatio Form (Cash, Check, etc.)
9824 Walkers Glen Dr. NW ck

City State Zip Code M D Y Amount
Concord NC 28027 10D B 09 s2s00

Full Name of Contributor : Registration Number, if PAC
James & Doris Kelly

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
321 Hennessey Ave. ck

City State Zip Code M D Y  JAmount
Worthington OH 43085 1 01 30 9] %$100.00

Full Name of Contributor ' Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
2087 Inchcliff Rd. &
City State Zip Code M D Y Asnount
Columbus OH 43221 1011 610 91 $10000
Full Name of Coniributor Registration Number, if PAC
Joseph Mas
Strect Address Bmployer/Cecupation/Labor Organization” Form (Cash, Check, etc.)
330 S. High Strest ck
City State Zip Code M D Y Amount
Cotumbus OH 43215 0 81 0D 91 ss5000
Full Name of Contributor ‘ Registration Number, if PAC
Barbara A. McGrath
Street Address ... Employer/Occupation/Labor Organization
4410 May Apple CL ck
City State Zip Code M D Y tAmount
Dublin OH 43018 0 312 7109 )s%15000
Full Name of Contributor ‘ Registration Number, if PAC
Leonard Hubert
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
3808 Cotumbus Rd. ck
City State Zip Code M D Y Amount
Granville OH 43023 10010 8 %10000
Full Name of Contributor ‘ Reg‘istran'on umber, if PAC

Sreet Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code D Y JAmount

OH
Full Name of Contributor : Registration Numaber, if PAC
Street Address EBmployer/Occapation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M 3 Y Amount

OH

* Reguired for contributions from individuals over $100 to statewide and general assernbly candidates. If contributor is seif-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. I two or more employees coniribute 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)Y(4)}

Page Total $525“%€_};

Form (Cash, Check, etc)d




