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Name of Committec in Full

Burgess, Davis, & Sodt for BOE

SULT 29 PR 17 55

Full Name of Centnibutor

Regidtrition Number IEPAC 3 75 ]

Luke Davis B0ARD OF CLEETIONS

Street Address EmployeriQccupation/Labor O ganization” Form (Cash, Check, eic.)
4465 Wrangell Place Check

City Stalte Zip Code M D‘ Amount
Columbus OH 43230 0 D g |1 (3 | %60.00

|

Full Name of Contributor

Luke Davis

Registration Number, if PAC

Street Address
4465 Wrangell Place

Employer/Occupation/Labor Olg;mization'

Form (Cash, Check, ete)
Check

City
Columbus

St

OH

Zip Code
43230

W D" Amount
9] 1 ‘5 1 (3 | $300.00

Full Name of Centributor

James E Burgess

Registration Numnber, it PAC

Stieet Address

Empieyer/Cccupation/Labor Ol'gﬁn]zaliml.

Form (Cash, Check, etc.)

4930 Honeysuckle Blvd Check
City Stahe Zip Code M o Y Amount
Columbus OH 43230 Q0 14 j0 |2 |13} $50.00

Full Name ef Contributor

James E Burgess

Reyistration Number, if PAC

Street Address

4930 Honeysuckle Bivd

Empleyer/QOccupation/Labor Olganizalmn.

Form (Cash, Check, ete.}
PAYPAL Debit

City
Columbus

Sta‘lle

OH

Zip Code
43230

M D; A Amonnt
Lo B ss00

Full Name of Contributer

James E Burgess

Registration Number, if PAC

Street Address

Employer/Occupation/Labor (Jrg;mizatiou'

Fonmn (Cash, Check. etc.)

4930 Honeysuckle Blvd Check
City Stae Zip Code M o ¥ Amount
Calumbus OH 43230 08 |2 }? 1|3 | $1.750.00

Full Name of Cantributor

James E Burgess’

Registration Number, if PAC

Street Address

Employer/Cecupatien/Labor Org;mizalion.

Form (Cash, Check, ete.)

4930 Honeysuckle Blvd PAYPAL Debit
City Stale Zip Code M| Di Amount
Columbus OH 43230 1 IU 1 4 11 B | $5.00

Full Name of Contributor

John Sodt

Registration Numnbe, (f PAC

Street Address

Employer/Cecupatien/Labor Orgunizﬂﬁon‘

Foum (Cash. Check, e1c.)

708 Autumn Tree Pl Check
City Stafe Zip Code .\-I] D‘ Y Amount
Westerville OH 43081 03 R V 1 3 § $100.00

Fuil Name of Cantribatos

John Sodt

Regiswanon Namber, if PAC

Street Address

708 Autumn Tree PI

EmployeriQccupation/Labor Olg:mizauon'

Form (Cash, Check, etc.}
Check

City
Westenville

Stilte

on

Zip Code
43081

M Amount
019 00\8‘1\13 $400.00

" Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-empleyed, the vccupation and the name of the
individual s business, if any, rather than employer should be listed. 1f two or more employees contribute via payroll deduction and exceed the aggregate ot $100, the labor
arganization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $2£7_O'_09




