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Name of Committee in Full

Committee To Re-Elect Lou Goorey

Full Name of Contributor

James J Lorimer

Registration Number, if PAC

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1245 Worthington Woods Blvd Cash

City State Zip Code M D Y Amount
Worthington OH 43085 1 0R2 5 |0 9 | $300.00

Full Name of Contributor

Allan R Buller

Registration Number, if PAC

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
655 Andover St Check

City State Zip Code M D, Y: Amount
Worthington OH 43085 10 $25.00

Full Name of Contributor

R Parker Macdonell

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, ctc.)
320 Medick Way Check

City State Zip Code M D Y Amount
Worthington OH 43085 1012 9,0 9] $50.00

Full Name of Contributor

Philip M Clark

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
362 Ridgedale Dr N Check

City State Zip Code M D, Y Amount
Worthington OH 43085 1 02 50D 9| $7500

Full Nane of Contributor

Frank E White

Registration Number, if PAC

Surect Address Employer/Occupation/Labor Organization” Form (Cash, Check, ctc.)
6659 Lakeside Circle E Check

City State Zip Code M D Y Amount
Worthington OH 43085 1012 6 10 91$50.00

Full Name of Contributor

Design Group Political Action Committee

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

515 E Main St Check
City State Zip Code M D. Y Amount
Columbus OH 43215 10 R 7P 9 82500

Full Name of Contributor

Louis J R Goorey

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2201 Castle Crest Check

City State Zip Code M D Y  FAmount
Worthington OH 43085 120700 9] $44174

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organizatiox#

Form (Cash, Check, cte.)

City

State

OH

Zip Code

M D Y Amount

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

Page Total $966.74




