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Name of Committee tn Full

C,Ti2ENS FOR FAIR TAXATION

Full Name of Contributor

RICHARD X HELFRICH

Registration Nomber., if PAC

Streer Address EmployerOccupation/Labor Organization” Form (Cash. Check. ¢1c.)
32708 RomNgY RD. CHECK
City State Zip Code M D Y frmem 5
 oLUmBYS 6H lu3220-+508 |ilololg| |4 0 ==

e ———
Full Nzme of Contnibutor

Registration Number, if PAC

_KAY A WRIEHT
SAMD SToN RD,

Employer. Occupation/labar Orgmizalion‘

Formn (Cash. Check, etc.)

CHECK
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COLYMBUYS

State
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43220 —~ 5yo8]

M

D Y|
ilo| 1] 1|4

Amount ﬂg‘
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Full Name of Contributor

GEOREE momi ROV

Registration Number, if P2

\C

SmAddmf - Employer/Occupation/1,abor Orpanization” Form (Cash. Check, evc.)
LéY42 CLIFTON RD. CHRECyx

City ) State Zip Code B M D Yj Amount QQ« .
C oLUmBUS oM |u3azi—25/3 el 13l el 24

Full .\'am._e of Con:‘nbumr Registration Number, if PAC
wWitlipm E GABEL

Street Address 4 EmployenOrcupation/Labor Organization” Form (Cash, Check, etc.)
2140 N, PARKWAY DR. CHEeK

City . - State ZipC?dz M D j ¥ Amount C_’é
UPPER ARLINSETON 6H |4322/~391%|/1dl5 4| 300

o—
Full Name of Contributor

Registraizon Numbez, if PAC

BEEMARD FRONCZ YK

Stren Address EmployerOccupation/Labor Organization” Form {Cash. Check. etc.)
3930 BRANDOAN RD oK
City State Zip Code M D Y] ) Amount P V)

LolumBas oH | 4322 ilo [2) 5] 20—

FrH Name of Contnbutor

FREDERICK J. THUASTIN

'Regmranon Number. if PAC

Street Address

Employer'Occupationlabor Organization

Form (Cash. Check. etc.)

cHECK

1444 _ARUNETEN AVE

Ciry

COLUMmBUS

State

o H

Zip Code

g FAU2~)03K

e

Amount & o

ﬂ/ﬂlﬁ#

A

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupaiion 2nd the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the lzbor
organization of which the employvees are members, if any. must also appear. [R.C. 3517.10(BX4)]
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