-

31-A
R.C.3517.10

Statement of Contrib1i1ti0ns Received

f

Prescribed by Sccretary 0f$tatc 3/05

Page 2

Name of Committee in Full

Doug Maggied for School Board

'
]
1
I
i

Full Name of Contributor

Mr. Mark Hutchinson

IRegislration Number, if PAC

Sireet Address

FEmployer/(Qccupation/] l,abo:r Organization*

IFarm (Cash, Check, etc)

5537 Mossy Creek Dr State of Ohio | Check
City State Zip Code M D Y Amount
Dublin O | H | 43016 1l1jol7f{1l1 50.00

I7ull Name of Centnbutor

Mr. & Mrs. Andy Teater

|

i

Repistration Number, if PAC

Street Address Employer/Occupation/lLabdr Orpaniczation* Form (Cash, Check, etc.)
3837 Davspring Dr Retired Check
City State Zip Code M D Y  JAmocunt
Hilliard O | H | 43026 1/1fol1]11 200.00
Full Name of Contributor E Registration Number, if PAC
Mr & Mrs Norm McElheny |
Street Address Emp]oyerlOccupalionﬂab(?r Orpanization® JForm (Cash, Check, etc.)
3825 Dayspring Dr Retired ! Check
ICiy State Zip Cudf: M b} Y  JAmourt
Hilliard O | H | 43026 110j0i1]1l1 50.00

{Full Name of Contributor

Mr James Jovce

Repistration Number, if PAC

Sircet Address

801 Thorncrest Ct

Fmploycrf()ccupati:mllab?r COhpanization*
Children's Hosp

Form (Cash, Ehcck, et )

Check

City
Gallowav

State Zip Cndie,

ol H

M

110

D

310

Y Amount

111 100.00

Full Name of Contributor

Mr James Jovce
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'
}
1
1
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Regmstration Number, if PAC

Strect Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

k

1
3770 Ridgemill Rd Construction Mer Check
rCity State Zip Code M D Y Amount
Hilliard O_| H | 43026 110{3l0j1]1 100.00
[Full Namie of Centributor ! Registration Number, if PAC
Street Address Employer/Occ1|palionﬂAb?r Organization®* FForm {Cash, Check, etc.}
i
City State Zip Code M D Y Amourt

JFull Name of Contributor

Regristration Number, if PAC

Street Address Employer.'()ccupation.fl.abc;)r Organization* lForm (Cash, Check, etc.)
|
City State Zip Code M D Y Amount
JFull Name of Contributor Registration Number, if PAC

Street Address

Employcr.fOccupationﬂ.ab?r Organization®

Form {Cash, Check, etc.}

City

State Zap Code

™M

D

E

Y Amount

* Required for contributions from mdeviduals over $100 to statewide and general assembly candsd

]
arganization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)] |

individual's business, if any, rather than employer should be listed. [ two or more employees contribute via payroll deduction and excced the aggrega

jates. 1f contributor is self-employed, the occupation and the name of the

e of $100. the labor

Page Total § 500.00




