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Statement of Contributions Received
Prescribed by Secretary of State /05
Name of Committee i Ful
Gerglev for Gahanna
Tl Naume ot Contriutor Regstration Namber,  PAC
Donald Norris
Strect Address Employer/Occupation/L abor Organization® FForm (Cash, Check, etc,)
2792 Alisop Place Apt 205 Physician Paypal
City State ZpCode M D Y Amount
Troy M| 1 48084 0 61015]1t5 500.00
Full Name of Cantributor Registration Number, I PAC
John Weiler
Street Address Employer/Occupation/Labor Organtzation® [Fam (Cash, Check etc.)
1072 Cannonade Paypal
City State Zip Code M D] Y Amount
Gahanna o | h | 43230 0/8[0i5[1]5 50.00
Full Narrie of Contrinitor Registration Number, £ PAC
James Holloway
Street Address Ermployer/Oceupation/]aber Orgnization® |Form (Cash, Check, etc.)
962 Bryn Mawr Dr Paypal
Ciy State 73 Code M D Y] |Amomt
Gahanna o | h | 43230 110/013]1]5 100.00
Ful Name of Contrioutor Registration Number, t PAC
Adrian Gergley
Street Address Emgloyer/Occupation/Labor Organtzation® Formi{Cash, Check, etc.)
401 Spartanburg Rd Paypal
Ciy State ZipCode M D Y[ |Amom
Lyman S | C | 29365 1.0l017j1/5 50.00
Full Name of Contrandor Registration Number,  PAC
William Stehle
Street Address Employer/Occupation/Labar Organgzation® Form{Cash, Checl etc}
654 Crossing Creek Check
Ciy State Zip Code M D Y |Amomt
Gahanna o | h | 43054 0 71210]1i5 500.00
Full Namme of Conirbder Registration Number, §FAC
Mike and Nancy Book
Street Address Employer/Oceupation/Labor Organization® Form (Cash, Check, etc.}
254 Landsdowne Check
City State Zip Code M D Y Amount
(Gahanna o | h | 43230 110]016]115 50.00
Full Name of Contributor Registration Number, f PAC
Stephen and Sandra Howard
Street Address : EmplrverOccupation/t abar Organtzation® Form (Cash, Check, efc.)
1067 Skinner Ave Check
City State Zip Code M D Y Amount
Gahanna o | h | 43230 019]1211]115 25.00
[FuliName of Contributor Registration Number, £ PAC
Francisco and Abigail Rivera
Street Address Employer/Occupatiorn/Labor Organization® Form (Cash, Check, ete)
524 Stedway Ct Check
City State Zip Code M D Y Amosk
Gaharnna o | h | 43230 0 \ 9[2 ; 4|15 50.00
* Required for contnibutions ffom individuals over $100 to statewide and general assembly candidates. If contributor i self-ermphoyed, the occupation and the name ofthe
incividual's business, famy, rather than employer should be histed. Ifwo o more employees contribute via payroll deduction and exceed the aggregate of $100, the bbor
or ganization of which the employees are members, if any, must appear. [R.C. 3517.10B)4)]
Page Towal § 1,325.00




