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Name of Commitiee in Ful

COMMITEE FOR THE COLUMBUS Z0OO LEVY

Full Name of Contributor

RICHARD E DIETZ

ﬁtcgislration WNumber. if PAC

Strect Address Employer. Occupation/l.abor Organization” Form {Cash. Chech. eic.)
540 W BROADWAT WIRE

City Sate Zip Code M D, \“; Amount
GRANVILLE OH 43023 D9 p 5|15 |ses0.00

Full Name of Contnbutor

MHKLOP4, LLC

Repistration Number, if PAC

Street Address Emplover:Occupasion/Labor Otganization Form (Cash, Chech, c1c.)
2816 POWELL AVENUE CHECK

City State Zip Code SN ENEEN T
COLUMBUS OH 43209 C 9|t O] 5]5100.00

Full Name of Contributor

GRANGE INSURANCE COMPANIES

Registration Number, if PAC

Street Address Employer:OccupationsT,abor Qrganization Form {Cash. Check. etc.)
PO BOX 1218 CHECK

City State Zip Code M D ¥ Amount
COLUMBUS OH 43216 1o |18 15| $5.000.00

Full Name o1 Contnbutor

GOLD MEDAL COLUMBUS

Registranon Number. if PAC

Street Address Employer.Occupation/Labor Organization Form (Cask, Check, eic.)
787 HARRISON DR CHECK

City State Zip Code .\li D Yp  JAmount
COLUMBUS OH 43204 100 B 5| s2s000

JFull Name of Contributor

ARENA PRODUCE COMPANY, INC.

Registration Number, if PAC

Street Address

Employver.Occupation‘Labor Organization”

Form {Cash. Check, ctc.}

PO BOX 8429 CHECK
City Seate Zip Code M D Yi Amotnt
COLUMBUS OH 43201 1]ojo |1 1 [5 $500.00

JFull Rame of Contribator

ELIZABETH INGRAM

Registration Number. it PA

C

Street Address

2395 CLUB ROAD

EmployerOccupation/Labor Organization”

Form (Cash, Check, etc.)
CHECK

THE COLUMBUS ZOOLOGICIAL PARK

ASSOCIATION

City Siate Zip Code M D, ] Amount
COLUMBUS OH 43221 L .0 C ? i ? $5,000.00
Full Name of Contributor Registration Number, if PAC
THE COLUMBUS ZOOLOGICIAL PARK ASSOCIATION
Sureet Address Employer. Oceupatian/Labar Organization” Form {Cash. Chech. etc.)
4850 POWELL ROAD WIRE
City Stae Zip Code .\q DI \’l Amount
POWELL OH 43065 B D5 |1 5] 515000000
Full Name of Contnbuter Registration Number. 1f PAC

Street Address

Employet:Oceupation/Labor Organization”

Form (Cash. Check. etc.)

4850 POWELL ROAD WIRE
City State Zip Code M D AT Amount
POWELL OH 43065 ol9|2] 15 | s175.000.00

" Required for centributions from individuals over 5100 o statewide and generzl assembly candidates. If contibutor is self-employed. the occupation and the name of the
individual's business, if 2nv, rather than employer should be listed. [f two or more emplovees contribute via payroll deduction and exceed the aggregate of S100. the labor
organization of which the emplovees are members, if 2ny. must also appear. {(R.C. 3317.10(B}$)]
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1 $336,100.00




