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Nuame of Committee in Full

Al '('\O'{' ’Db\bllf‘:

FFull Name of Coatributor

Dennis M. EShbéqu h

Registration Number, if PAC

Street Address

EmployerfOxcupation/Labor Orgunizmiun‘

Form {Cash, Check, etc.)

Check

1411 Fraley Drive
Columbu&

Statc

o

Zip Code

H3235

M

!

29

Amount

| S0 o

Full Name of Ceniributor

\S’rm-ltmc, Imm& (ansu qu

LLC- ‘)ava Cdon&

Registration Number, if PAC

Street Address

5uw> Zoe (L.

Employ crf{)ccupanon.fLabor ()r;zamzauon

Form {Cash, Check, erc.)

Cheek

Calenn

State

OH

Zip Code

Y303

M ¥i

S EERPE

Amount

150, o=

Full Name of Centributor

Jeel K. Camb bell

Registration Number, it P,

Street Address

515 Soudh —rhir’d Street

Emplayer/Occupation/Labor Qrganization”

Form (Cash, Check. eic))

Check

City

Columbus

State

OH

Zip Cade

Yoo | s

M D Y

NS

Amount

150

Full Name of Cottsibutos

Greaord M. Bmn ker

Registration Number, if PAC

EmployerOccupation/Labor Organization”

Form (Cash, Check. cic.)

Cneck

City

State

O H

Zip Code

4201

M D Y

Liolol5! B

Amaunt

| SO °°

Registration Number, if PAC

Street Address \J)
Full Name of Contributor
— -
$50S Ruond ¥d.

Emplover/Occupation/Labor Organization”

Form (Cash, Cheek, ete.}

Check

City

7990 ﬁarawcul! Aye
bin
—Dubl L)

State

Ot

Zip Code

H20(7

ololali's

Amount

150 °°

Dublin
Street Address ]
Full Name of Contribulor

W;Iﬂ‘\ "Boyle ’Pamkholder ’Pmnqo ner LPA PAL.

Registration Number, it PAC

7384

Street Addresst

300 &pma: S‘f-ﬁf:t

Eniployer/Oceupation/labor Orga ization”

Form (Cash, Cheek. ete}

chek

City

bu&

Statc

OH

Zip Code

43215

lMio f;)iq 1\13

Amount

150. *?

JFull Name of Contributar

Williem ¥ Jacoh

Registration Number, if PA

\C

Street Address

83206 Nudumnwoed bdad

Emplover/Oceupation/Labor Organization”

Form {Cash, Check, etc.}

Check

City

Dublin

State

OH

Zip Code

43017

Y

M D
Uolih 113

Amount

|50 .

Full Name of Contributor

Registration Numbcr, (f PA

C

Swreet Address

Employer/Cccupation/Labor Organization”

Form {Cash, Check, etc.}

City

State

Zip Code

N D Y|

Amount

* Required for contributions from individuals over $100 1o statcwide and general assembly candidates. 1f contributor is scli-employed, the accupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more cniployees contribule via payroll deduction and exceed the aggregate of 3100, the labor
orzanization of which the employees are members, if any, must also appear. [R.C. 3517 10(B)(4}]
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