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Statement of Contributions Received

Prescribed by Secretary of State 3/03

Name of Committee in Full

Corng

Registration Number, if PAC

T LTy Iy g Ty
378 Sherbourne Dr.

Employer/Qceupation/Labor Organization®

Chase Bank

Form (Cash, Check, etc.)

check

City

Columb

State Zip Code
43219

o
pod

O

M

0 4

Y

511

Amount
30 00
'(} 70 Y

Full Name of Contributor
pphany Samp

]

Regpistration Number, if PAC

Street Addxus

Employer/Occupation/Labor Organization®

Form (Cash, Check, ete.)

6032 Connecticut Ct. Cincinnati Public Schools check
C iry State Zip Code M D Y Amount
Cincinnat O H | 45024 0412 511 0 20.00

Full Name of Contributor

Registration Number, if PAC

Christopher Cooper
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
286 Marioram D, Cooper and Associates check
City State Zip Code M D Y Alnount
O H 143230 0 510 71110 250.00

Full Name of Contributor

jack Gibbs, [r.

Registration Number, if PAC

Street Address

%

Employer/QOccupation/Labor Organization®

Form (Cash, Check, etc.)

3855 McDanmnald Dr. Gibbs and Associates check
State Zip Code M D Y Amount
O 0 H O} 43230 0 5111111 0 50.00

Full Name of Contributor

Joseph Grant

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Torm (Cash, Check, ete.)

303 H. Broad Capital University cash
City State Zip Code M D Y Amount
Columbus O R 43215 0511 5110 50.00

Fulf Name of Contributor

Tagon Jones

Registration Numbe1 if PAC

Street Address

Employer/Occupation/Labor Organization®

Form {Cash, Check, etc,)

City
(_Tmh anna

O

43230

05

1911

304 Vista Dr. unemployed check
State Zip Code M D Y Amount

0 15.00

Full Name of Contributor

Severina Kraner

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, ete.)

235 W, Fifth St Apt. 7W Cardinal Health check
City State Zip Code M D Y Amount
New York N Y 110023 0 511 9110 35.00

Full Name of Contributor
Ruth McNeil

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form {Cash, Check, etc.)

1494 Lafas vette Dr. _/_ t. B ‘U@T’S?‘ Arliz noton Public Lib Drayy che
City State Zip Code M D Y Amount
Upper Arlinoton O My 43720 0 513 011 06 100.00

organization of which the employees are members, if any, must appear, [R.C. 3517.10(B)(4)]

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroil deduction and exceed the aggrega

* Required tm contributions fom individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
te of $100, the labor

Page Total $ 540.00




