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Name of Committee in Full

Citizens for Ted Berry

Fuil Name of Contributor

W. Henry Hauser, Jr

Registration Number, 1t PAC

Streer Address EmployerOccupation/Labor Organiuuion‘ Form {Cash, Check. ete.)
400 Fairway Blvd Check

Ciry Srae Zip Code A% Di \"l Amounl
Columbus OH_ 43213 102 16 5150.00

Full Name of Contributor Repstraiton Number, it PAC
Michael H Keenan

Streer Address Emplover:Occupation/Labor Qreanization” Form (Cash, Check. c1¢.)
7103 Coventry Woods Or Check

Ciry Stute Zip Code M I)I Yl Amount
Dubfin OH 43017 1 P ” |1 1 @ $200.00

Futl Name of Contributor Registration Number, if PAC
Julie B Lindemann

Street Address EmploversOccupation'Labor Organization” Form (CaShT?h“k- <lc.)
1660 Ridgway Place Check

City Sue Zip Code N D Y Amount
Grandview Heights OH 43212 110 |2 11 i1 16 ] $200.00

Full Name of Conmbutor l Registration Number. if PAC
Eugene L Hollins

Street Address Employer:Occupation'Labor Organization” Form {Cash, Check, ¢1¢.)
96 A Executive Court Check

City Stae Zip Code M D Yj Arreount
Westerville OH 43081 1o R 8| s2000

Full Name of Contmbuier ‘ Regismation Number. if PAC
Bradley Sinnott - Committee for Jim Hughes

Street Address EmployerOccupationfLabor Organizaion” Farm {Cash. Check, etc.)
52 E Gay Street Check

City Stte Zip Code h¥ Di Y] Amount
Columbus OH 43215 110 2 l4 116 | $1,000.00

Full Name of Contributar 4 Regiszration Number. if PAC
Martin Savko

Street Address Employ er.Qccupation/Labor Organization” Form (Cash, Check. etc.}
675 Lindsey Marie Ln Check

City State Zip Code M D v fAmount
Columbus OH 43235 1 P 2 I5 1 !5 $1,000.00

Full Name of Contributor Registration Number, if PAC
Ringle for Engineer

Street Address EmployerOccupation/Labor Organization” Form (Cash. Cech, #1c.)
865 Macon Alley Check

Ciry Siage Zip Code M‘I q Y] Amount
Columbus OH 432086 10pR |5 1 B | $2.000.00

Fuli Name of Coniributor Reyisration Nuember, if PAC
George A Skestos

Strect Address Emplover, OccupationLabor Organization” Form {Cash. Check, etc.)
31 S Columbia Avenue Check

Ciry Sime 2ip Codz M D ] Amount
Bexley OH 43209 1 } 0|2(6]1 6] s1.50000

* Required for contributions from individuals over $100 10 stalewide and general asse
individual's business. i any, rather than employer should be listed. If two or maore emp

organization of which the employees are members. it any. mus also appear. {R.C. 3317.10(B)4}]

bty candidates. [ contributor is self-employed. the occupation and the name of the
toyees contribute via payroll deduction and exceed the aggregate of $100, the tabor

Page Total $6,250.00




