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Name of Committee in Full

CHRIS AMOROSE GROOMES FOR DUBLIN

Full Name of Contributor

MONICA G. SMITH

Repistration Number, if PAC

Strest Address Employer/Qccupation/Labor Organization* Forn {Cash, Check, etc.)
8155 GRAFTON END CHECK
City State Zip Code M D Y Amount
DUBLIN O | H | 43016 0l9]ol2]1]5 25.00
JFull Name of Contributor Registration Number, if PAC
MARK MCHUGH
Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, ctc.)
6294 TWONOTCH CT CHECK
ICity State Zip Code M D Y Amotunt
DUBLIN O | H | 43016 0l1910l2]1l5 150.00

Full Name of Contributor

- STAVROFF INTERESTS LTD: -~

Registration Number, if PA

C

SLtr‘ec_t/’Edf:Lres'.:s . - -

|” 565 METRO PLACES,, SUITE 480~ |

Empleyer/Qccupation/Labor Organization*

N, T“_orm (Cash, Check,etc)__ | . .

*CHECK

ICity

DUBLIN

State

0| H

Zip Code

43017

M D Y

olojol2l1!5

Amount

250.00

JFuli Name of Contributor

ANN B. MLICKI

Registration Number, if PAC

Street Address EmplaoyesfOceupation/Labor Organization® Form (Cash, Check, etc.)
5350 RESERVE DR CHECK
ICity State Zip Code M D Y  JAmount
DUBLIN O | H ] 43017 0l9jol2]1]5 250.00
JFull Name of Contributor Registration Number, if PAC
DAVID J. MLICKI
Street Address EmployeryOccupation/Labor Organization* Form (Cash, Check, etc.)
5350 RESERVE DR CHECK
City State Zip Code M D Y Amount
DUBLIN O | H | 43017 0l9lol2[1l5 250.00

Full Name of Contributor

MATTHEW J. CALLAHAN

Registration Number, if PAC

Street Address Employer/Qccupation/Labor Qrganization® [Form {Cash, Check, etc.)
5782 TARTON CRICLE N. CHECK

City State Zip Code M D Y Aunount
DUBLIN O | H | 43017 0l9lol2[1[5 100.00

Full Name of Contribytor

JOHN W. ROYER

Registration Number, if PA

C

Swreet Address Employer/Cccupation/Labor Organization® Form (Cash, Check, etc.)
1480 DUBLIN ROAD CHECK

City State Zip Code M D Y Amount
COLUMBUS O | H ] 43215 glefol2]1i5 250.00

JFull Name of Centributor Registration Number, if PAC
UNDERHILL YAROSS LLC

Street Address Employer/Cecupation/Labor Organization® Form (Cash, Check, etc.}
3000 WALTON PKWY STE 260 CHECK

City State Zip Code M D Y Amount
NEW ALBANY O | H | 43054 0l9jol2]1]5 100.00

* Required for contributions from individuals over $§100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. [f two or more employees contribute via payroli deduction and exceed the aggregate of $100, the labor

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

Page Total § 1,375.00




