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Name of Committee in Full
Friends of O'Connor

Full Name of Coatributor
James Borchers

Registration Number, if PAC

Cash Contribution at an event

Street Address Employer/Occupation/Labor Organization*® Form (mek_ eic.)

2125 Gay Dr Credit Card

City State Zip Code M|D] Y

Kettering OH 45420-1404 111301 15

Full Name of Contributor Registration Number. if PAC

Katharine Bowman

Street Address loyer/Ocgupation/Labor Organtzation® Form (CT,Cbeck.ctc.}

1000 Urfin Ave Apt 610 E&i;ﬁa"a""‘mm Credit Card

City State Zip Code MID Y

Columbus OH 43212-3328 o122 18

Full Name of Contributor Registration Number. if PAC

Seth Bringman

Street Address Employer/Occupation/Labor Organization™ Form (Cash. Check, etc.)

1143 Harrison Ave Credit Card

City State Zip Code M|D Y

Columbus OH 43201-3375 11241 15

Full Name of Contributor Registration Number. if PAC

Seth Bringman

Street Address loyer/Occupation/Labor Orgamzation™

1143 Harrison Ave Sl Ehipioyed” : Crogi Card T
Public Relations

City State Zip Code MJ|D Y

Columbus OH 43201-3375 o1{04] 18

Full Name of Contributor Registration Number. if PAC

Kathryn Brod

Street Address loyer/Occppation/Labor Orgamzation® form (Cash, Check, etc.)

282 E Sycamore St Eg';dlﬁgAge%ﬁo
Executive

City State Zip Code M|D Y Amount

Columbus OH 43206-2238 o7lis| 15 $150.00

Futl Name of Contributor Registration Number, if PA!

.| Michael Brown ———
Street Address 1o 'erlﬁc&uﬁaﬁon!labor Organizanon*® Form (Cash, Check, etc.}
1142 Pennsylvania Ave Efeience Cditmbus Credit Card

Public Affairs
Cirty State Zip Code M|D Y Amount
Columbus OH 43201-3338 01271 18
Full Name of Contributor Registration Number. if PAC

Street Address

Employer/Occupation/Labor Orgamzation*®

s
Form (Cash, Check, ctc.)
Cash

City

State

Zip Code

M
01

D
07

16

Full Name of Contributor

Registration Number, if PAC

Anthony Catalfamo

Street Address Employer/Occupation/Labor Orgamization® Form (Cash, Check, etc.)
4570 Laclede Ave Apt 204 Credit Card

City State Zip Code M|D Y Amount

Saint Louis MO 63108-2149 o128 16 $10.00

* Required for contributions from individuals over $100 1o 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. If two or more employees contribute via payrol|
deduction and exceed the aggregate of $100, the labor organization of which the employees are members, if any, must appear. [R.C. 3517.16(B}4))

L’age Total $1,010.00




