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Statement of Contributions Received
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Fiame of Committee w Full

CONISON FOR COUNCIL

[Ty
STONEWALL DEMOCRATS-ERIC WYNE, TREASURER

Regshaton Nanber, TPAC. ]

. Fstreet Address EmployeriOccupation/]abor Organization” Form {Cash, Check_ etc.)

545 E. TOWN STREET ORGANIZATION CHECK

City Stae Zip Code M ¥ Y[ Jamowm
COLUMBUS OH 43215 0 i? " ' 1 1 | $100.00
ull Name of Contribulor - Regstration Number, if PAC
JAMES GEORGE

Stroct Addross BuployoriOgsupation/ baing Ongation” Form (Cach, Check cte.)
605 RACE ST #306 PARALEGAL CHECK

iy Stme Zip Code ! L Y Amount
CINCINNATI -OH 45202 EMl? 12 |t |1 ] 385000

m&nmhnm ' Reg-istnliun Numbser, if P, AC
TERI CONISON
et Addrzse Enploy crCucupationLabor Organization” Porm (Caat, Chaek, i¢.)
4768 ELLERY DRIVE HOMEMAKER CHECK

City State Zip Code N D Y| [Amount
COLUMBUS OH 43227 0 17 1[5 |11 $26.99

Full Name of Contributor

DENNIS ROBERGE

Registration Numbher, if PAC

Streel .Alldrcss

EmployeriOccupation/Labor Organization”

Form (Cashi, Cheek, ele.)

COLUMBUS

Name of Co

n PCIor _ _ o .
FRATERNAL ORDER OF POLICE LODGE

#9

372 CUMBERLAND DRIVE RETIRED SHEEK

City State Zip Code Mi D Y| [Amount
COLUMBUS OH 43213 11_ p v |1 i ﬂ $50.00

Full Name of Contbutor ‘ Reglstration Nember, 1f PAC
KiM MAGGARD

Strect Address Emptoyer/Occupation/Labor Organization” Form ( eck, etc.}
600 LiNK RD. WHITERALL CITY AUDITGR CHECK

City

Street Address Emplover/Occupation/Labor Organization”

6800 SCHROCK HILL CT. ORGANIZATION
City Stde Zip Cads

COLUMBUS OH 43229 1 P 't |1 (! |1 $100.00

(o5 Necme of Comabuiey Rogistration Namber, if PAC
Suoet Addross Kmpleryep esuran oy Qramisnion’ Foxan (Cay, Choek, ot |
City Stale Zip Code M 0 Y| Amount
OH .

Full Name of Contributor Registration Number, if P/ c

Strzat Addrass

Employer Gueupaton/iabor Ungenizauon

 famm {En;‘n, Lheek, ot}

City

Stade Zip Code

OH

Amount

* Required for contributions from individuals over $100 to statewide and genenl assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than cmployer should be listed. 1f two or more employces contribule vie payroll deductionand excced the aggregate of $100, the labor
organization of which the employvees are members. if any. must also appear. [R.C. 3517.1(BX4)]
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