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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committeg in Full
Berry For Grove City

Full Name of Contributor
Richard Davis

IRegistratlon Number, if PAC

Street Address
2597 Vi-Lilly Cir E

Employer/Occupation/Labor Organization*

Retired

Form (Cash, Check, etc¢.)

check

City
Grove City

State Zip Code
O i h 43123

0!9

D Y Amount

gial1i1 100.00

Full Name of Contributor

Mark W. Altier

Registration Number, if PAC

Street Address

Employer/Occupation/Labar Organization*

Form (Cash, Check, etc.)

420 Plum St. Miami County check
City State Zip Code M D Y Amount
Troy o I h | 45373 olofoisl1i 200.00

Full Name of Contributor

Rutherford for Ward 3 Council Committee

Registration Nurmber, if PAC

Street Address

Employer/Qccupation/Labor Organization*

Form {Cash, Check, etc.}

1933 Iris Court Retired checck
City State 2ip Code M D Y Armount
Grove City o | h 43123 olofla2is]1i1 300.00

Full Name of Contributor

Ron Bartley

Registration Number, if PAC

Street Address
2023 Beliflow Ct.

Employer/QOccupation/Labor Organization*

Retired

Farm (Cash, Check, etc.)
check

City
Grove City

State Zip Code
o i h 43123

M
119

D Y Amount

0i3f1it 50.00

Full Name of Caontributer
D Michael Adaments

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization*

Form (Cash, Check, etc.)

1921 Creeks Crossing Ct. Chriopractor check
City State Zip Code M 3] hd Amount
Grove City O h | 43123 ololainl1ih 250,00

Full Name of Contributor
Brenda Hellard

Registration Number, if PAC

Street Address
3151 Orders Road

Employer/Occupation/Labor Organization*

Retired

Form (Cash, Check, atc.}
check

City
Grove City

State 2ip Code
O FH [ 43123

M
0{9

D Y Amount

2i9]11t 50.00

Full Narme of Contributor
Joseph Wise

Registration Number, if PAC

Street Address
1346 Red Bank Dr.

Employer/Occupation/labor Organization®

Retired

Form (Cash, Check, etc.)

check

City
Grove City

State Zip Code
QO i h 43123

M

0]o

D Y Amount

2i8]111 300.00

1Full Name of Contributor
Warrn Gard

Registration Number, if PAC

Street Address Employer/Qccupation/t.abor Organization* Form {Cash, Check, etc.)
1658 Cayuga Court Signarama check

City State Zip Code M D Y Amount
Grove City O i h | 43123 tlofoit|it 500.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributer is self-employed, the occupation and the name of the
individual's business, if any, razher than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
arganization of which the employees are members, if any, must appear. {R.C. 351 T.10(B)(4}]

Page Total § 1,750.00




