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Statement of Contributions Received

Preseribed by Secrelary of State 3/03

Name of Commities in Full

Kautz for Council

Fuli Name of Contributor

Registration Number, if PAC

Elizabeth Smith

Street Address Employer/Qecupation/Labor Oreanization® Form (Cash, Check, clc.)
1045 Eastchester Dr. Vorys Sater Seymour Pease Check

City State Zip Code M D Y Amount
Gahanna O [ H | 43230 11040i5[115 100.00

1¥ull Name of Contributor
Jeffrey Brown

Registration Number, if PAC

Street Address
2569 Andover Road

EmployeriQceupation/Lalior Organization®

Smith & Hale, LLC

Check

Yrorm (Cash, Cheek. elc.)

City
Columbus

Siate Zip Code
O 1 H | 43221

M D Y Amotni

110{0i8l115

100.00

Full Name of Contributor ,

Rebecca Shaw

Registratzon Number, if PAC

Street Address

830 Eastchester Dr.

Empleyer/Ccrupation/Labor Orpantzation®

Affordable Care Heallth Clinic Check

Fort {Cash, Check, vic.}

City
(Gahanna

Slate Zip Cotle
O | H [ 43230

M D Y Amount

1iol1i3ils

100.00

§Full Mame of Contributor

Repistrmtion Number, if PAC

Street Address

Empleyer/Geeupation/Labor Crganization®

Form (Cash, Check, ete.}

City

Seate Zip Code
!

M D ¥ Artount
! F E

Full Nante of Contsibsilor

Registration Number, if PAC

Strest Address

Employer:Qcsupation/Labuer Organization®

Form ({Cash, Check, etc.)

City

State Zip Code
I

™M D Y Amount

! .

Full Name of Contributor

Registralion Number, if PAC

Strest Address

Employcr/Geeupation/Labor Ciganization®

Form {Cast, Check, zic.)

City

State Zip Code
!
i

M D Y Amount

Ly

l'?-‘nll HName of Contributor

Registratiun Mumber, if PAC

|

i

Pl |

Street Address Emplover/CeeupationfLaber Crgmization® Form (Cash, Check, etc.)
City State Zip Code M D Y Amotit

: L il
Full Name of Contributor Registration Number, it PAC
Street Address Employer/Qecupation/Laber Organization® VForm (Cash, Check. etc.)
City Sute Zip Code M D ¥ Agmount

—
*+ Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is selFemployed, the secupation and the name of the
individual's business, if any, ruther than employer should be listed IF two o more emplueyees contribule via payroll deductivn amd exceod the sggrepate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C, 351 7.10(B){4}

Page Total § 300.00




