31-A

RC.3517.10
Statement of Contributions Received
Prescribed by Secretary of Stare 03/05
Name of Committes in Full
Friends of Chris Valentine
Pl Name of Conarontar Registration Momber, (£ PAC,
Linda L. Peshoff
Stret Address EnployerOcaupation/Labeor Organization” Form (Cash, Check, &0
6200 Oakcrest Avenue, NW Check
City State Zip Code M DI ‘r’l Amou
Canton OH 44718 t 1 p 3o |ss000
Full Name of Contributor Registration Number, i PAC
Richard S. Gerber
Street Adddress EmployerOccupation/Labor Organization” Form (Cash. Check, etc)
6125 Karrer Place Check
City State Zip Code M D Y} JAmount
Dubtin OH 43017 10 B[ |si00.00
[Full Name of Contributor Registration NUmber, 1T PAC
Carl M. Peshoff
Stroct Address Employer/Oocupation/Labor Orgamization” Form (Cash. Check, 50
6200 Oakcrest Avenue, NW Check
City State Zip Code M D Y; Armount
Canton OH 44718 1 l 110 IT 0 I? $500.00
Full Name of Contritartor Registration Number, if PAC
Robin S. Siekmann
Street Address EmpioyerfOcoupation/Labor Ovpanization” Form {Cash, Check, etc.)
10202 Concord Road Check
Ciry Ste Zip Code M B | Y [Amooa
Dublin OH 43017 i |‘.'J 2 '8 0 "f' $100.00
Fell Name of Coatributor Regstration Number, 1f PAC
Michael H. Keenan
Street Address Employer/Occupation/Labor Organization’ Form (Cash. Check, etc.)
7103 Coventry Woods Drive Check
City State Zip Code M D Y, JAmoum
Dubtin OH 43017 102 :4 0 f? $100.00
Full Name of Contributar - Registranca Nomber, if PAC
James D, Hull
Street Address Emplayer/Occupation/Labor Orgrnization” Fomm (Cash, Check, etc.)
6056 Glenbarr Place Check
City State Zip Code M v] Y]  JAmoun:
Dublin OH 43017 1 [0 2 5D |‘1 $100.00
Full Name of Conmibutor Registratton Number, if PAC
Judd S. Templin
Street Address Employer/Occupation/Labor Organization” Farm (Cash, Check, etc.)
2222 Teardrop Avenue Check
Ciry State Zip Code M D Y o
Columbus OH 43235 noep 4 0 7 ] 34000
Full Neme of Contrbator Registration Namber, 1f PAC
Huntington Bancshares PAC CO0SS 69
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Ubeck, cic.)
41 South High Street Check
City Soae Zip Code ™M D Y, lAmom
Columbus OH 43215 1 Jo]2]s lo |7 [ sso000

" 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 emplover should be listed, If two or more employees contribute via payroll deduction and exceed the aggregate of $+00, the labor
organization of which the employees are members, if any, must also appear. [R.C, 3517.10(BX4)}
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a1 $1.490.00




