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Statement of Contributions Received
Prescribed by Secretary of Suate 03/05
Name of Commuittee in Full
Committee For Building A Stronger Perry Township
Full Name of Conmbuior Registration Number, il PAC
Chet Chaney
Smeet Address EmploverOccupation/Labor Organization” Form (Cash, Check, e1c.)
7959 Fairway Drive Perry Township Trustee Check
City Sige Zip Code M% 2] \'l Amount
Columbus OH 43235 0 3 4 4 | ss00.00
Full Name of Contributor Regismanion Number, if PAC
Robert L. Oppenheimer
Strect Address EmployeriOccupation/l, abor Organization” Form (Cash. Check, ete.}
811 Wakeman Court Perry Township Police Check
Ciry Stae Zip Code M o} Y} Amount
Westerville OH 43081 D ? L 53 1 '4 $500.00
Full Name of Coagibutor Regisration Number, 1f PAC
Richard A. Oxender (Oxender.and Associates)
Street Address EmployerQccupation/Labor Organization” Form (Cash. Check, cic.)
¢/o 140 E. Town Street, Ste. 142 Consultants Check
Ciry Stme Zip Code Mi D Y Amount
Columbus OH 43215 0 i 3 (2|11 ]4 ] $500.00

Full Name of Contbutor

Nicholas Z. Alexander

Registration Number, if PAC

Steet Address
7970 Greenside Lane

Employer:Occupation/Labor Qreanization”
Attorney-At-Law/Retired

Form {Casts Check, e1c.)
Check

Ciry
Columbus

Stae ZipCode

OH 43235

.\E' D ‘1]

Amount
$100.00

1 [}
0;32!1154

Full Name of Contributor

Andrew J. English

Registration Numnber, if PAC

Street Address

EmployverOccupation/Labor Orpanization’

Form (Cash, Check, c1c.)

1589 Newcomer Road Perry Township Trustee Check
City State Zip Code M D 1] Amount
Columbus OH 43235 01312 ;2 1 {4 | $500.00

'-Full ~ame of Contributor

Michelle M. Elliott

ch-isrran'cm Number, 1if PA

C

Street Address EmployerGecupation/Labor Organization” Form (Cash. Check, ewe.}
2702 McVey Boulevard West Perry Township Fiscal Officer Check

City Stae Zip Code MO B [ Y] |Ameom
Columbus OH 43235 D ? D ;.1 1] |4 $500.00

Full Name of Contributor

Nicholas Z. Alexander

Regisrasion Number, if PAC

Street Address

EmployerOceupation/Labos Organization”

Form (Cash, Check, etc.)

Frank Harmon

7970 Greenside Lane Attorney-At-Law/Retired Check
Ciry State Zip Code M ) &] Amouni

Columbus OH 43235 P 326 4 { $150.00
Full Name of Conmbutor Registranen Number, if PAC

Form (Cash, Eheck. )

Streer Address EmploverOccupation/Labor Organization”
4267Clark Shaw Rd. Ohio Insurance Agency Cash
City State Zip Code M D Y] Amount
Pawell OH 43065 0l3|2 IB 1 |4 $500.00

* Required for conwibutions from individuals over $100 to statewide and general assembly candidates. If contributor is seli-emploved. the occupation and the name of the
individual’s business, if any, rather than emplover should be listed. If two or more employvees contribute via pavrell deduction and exceed the aggregate of $100. the fabor
organization of which the emplovees are members, if any. must also appear. [R.C. 3317.10(B)<)]
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