31-A

RC.ISI7.10

Statement of Contributions Received

Preseribed by Seerctary of State 0305

Page iﬁ_

Name of Commitiec in Full

COMMITEE FOR THE COLUMBUS ZOO LEVY

Full Naine of Conlributor

chistnti«n Number, if PAC

JOHN HASELEY

PETER A FINGERHUT

Steet Address EmployerccupationLabor Organistion” Form (Cash, Check. <ic 1
5092 SHADOW WOOQUDS CT CHECK

City Slate Zip Codde i D \ Amouni
POWELL OH 43065 anofs|so0o00

Full Namc of Contributor Regrstration l:\lum'\cl. WPAC
ALLISON NEUMANN

Street Address EmployeeOccupation Labor Orgoniration” Form {Cash. Chook. erc.1
6427 QUARRY LN CHECK

Cily Stae Zip Ledde M I)" v Amount
DUBLIN OH 43017 0 |9 D g 11 5| %5000

Full Name of Contributor Regivration ‘Num‘xr. ifPAC
CAROL Y ALLERDING

Steect Addlress Employer:Occupation/Labor Organization” Forn (Cash, Cheek, etc.)
245 RAVINE RIDGE DR N CHECK

City State Zip Code M; 1 ¥ Amount
POWELL OH 43065 0 i9 0 '8 }1 |5 ] $100.00

Full Name of Contnbutor Registration Number, if PAC
TAKEYSHA S CHENEY

Street Address Employen{iccupation/Labor Crganization” . JFonn (C b, Cheek. £ic)
6988 GREENSWARD RD CHECK

Ciry Staac Zip Conde M" [ Y] Amount
NEW ALBANY OH 43054 D 9 091 5] ss0000

Full Nam of Contributor chliumlwn Number, if PAC
GORDON F. LITT

Sireet Address Employertccupations abor Organization” m
6100 IRELAND RD NE CHECK

City Srate Zip Codlee M » Rk Amuunt
LANCASTER OH 43130 0942 0[1|5]s100.00

El_ﬂl Name of Contribator Registraiion l.‘ium'wr. T PAC
MARK D SENFF i

Strecl Address Employer:Oceupstion/Labur Organi ~Tram (Cnsh, Check, cic)
6435 MEADOWBROOK CIR. CHECK

City Suade Zip Code M, D Yi Amauni
WORTHINGTON OH 43085 b |9 4 2 H 5 $100.00

Full Kame of Contributor Registration Number, sl PAC

Street Address mpheyertdccupation Labor Organization” —FW‘“ (Cash. Chevk. ete)
9546 HOOPER ROAD CHECK

Cry Stue Zip Conle M' 23 VI Ampunt
ATHENS OH 45701 E 2t p $50.00

Iﬁm Name of Coninbutor

BEATRICE WEILER

Repgisiration Number, 1f PAC

Street Addresy

Employerd kcupativn!]abor Orgasization”

rl-'onu {Cash. Cheek, gt}

9000 RIVERS END CHECK
Coy Siate Zip Cixde '“i I)I Y Amuount
POWELL OH 43065 0:91{1;9]1]5] $100.00

" Required for contributions from individusts over $100 w statewide wmd gencral issembly candidates. 1T contributor ix self-employed, the oceupation and the name of the
“individual’s business, if any. rather than employer should be listed, I two or more employees contribute via payrell deduction and exceed the aggregate of $100, the labor
vrganizalion of which the employees arc members, it any, must also appear, [R.C. 3517 10(B)4)]

Page Total $1.100.00




