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Name of Commingey in Full

FRIENDS OF WILL SCHUCK

Full Name of Contributor

WILLIAM J . SCHUCK

Registration Number, it PAC

Strect Address

1322 LANCASTER AVE

Employer/CGeeupation/Labor Organization”

Form (Cash, Cheek, ete.)

CASH

Cuy State 7ip Code B D| y Amount
REYNOLDSBURG OH 43068 02 P65 3 | $50.00

Full Name of Contributor ‘ Registratiof Number, if PAC
DONNA NOECKER

Street Address Employer/Oceupation/]aber Onganization” Fonn (Cash. Check, e1c.}
2770 WINCHESTER-SOUTHERN RD. CHECK

City St Zip Code M D\ Y Amount
ASHVILLE OH 43103 0 p D81 3]85000

Full Name of Contributor . Registration Number, if PAC
KEITH PRITCHARD

Street Address Emplayer/OccupationL.abor Chrgamization” Form (Cash, Check. etc.)
1900 WINCHESTER-SOUTHERN RD. CASH

City State Zip Code N D y Amount
CANAL WINCHESTER OH 43110 0|4 |08 |113] $20.00

Full Name of Conlributor . Registration Number, f PAC
REBA MARIE SIMPSON

Saeei Address EmployerrOccupation/Labor (nganization” Form (Cash, Check, ete.)
13256 SW 2ND CT CHECK

Ciry Stafe Zip Code M D Y JAmoum
OCALA FL 34473 04 |O 1 B | $100.00

Full Name of Comributor ‘ Registration Numbet, it PAC

Street Address

EmployeriOccupation’l.abor Organization”

Form (Cash. Check. e1c.)

City

Stle

OH.

Zip Code

|

) Al

Aunount

Full Name of Contnibuter

Registratio

wumber, 1f PA

Street Address

Employer/Uccupation/Labor Organization”

Form (Cash. Check, ctc.)

City

State

oH

Zip Code

AL [

Amoung

Full Name of Conuibitor

Registration!

Number, if PAC

Street Address

Emplover/QOccupation/l.abor (')lgzuliza:iun.

Form (Cash, Check, etc.)

City

Sla:m

OH

Zip Code

M [+] vl

Amoung

Full Name of Contnbutor

Repistration

iINumber, if PAC

Street Address

Employei/Occupation’Labor Organization”

'orm {Cash. Check, etc.)

City

Stake

oH

Zip Code

M [

Amount

* Required for contributions from individuals over $100 to stutewide and general assembly eandidates. If coniributor is sell-employed,jthe oceupation and the name of the
individual's business, if any, rather than emplover should be listed. If two or more employees contribute via payroll deduction and exceéed the aggregate of 3100, the Jabor
organization of which the employees are members, if any, must also appear. [R.C. 3317.10(BX4)]

 $220.00

Page Tota




