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Name of Committee in Full

MIKE ELICSON FOR SCHOOL BOARD COMMITTEE

Full Name of Contributor

ELIZABETH COOKE

Regiswration Number, if PAC

Streec Address Employer/Occupation/Labor Organization” Form (Cash. Check. etc)
5718 JOHNSTOWN RD ATTY CHK

City Siate Zip Code M i o ¥ Amount
NEW ALBANY OH 43054 1[026017]$100.00

Full Name of Contributor

MARY M SIMON

Regisuziion Number. if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash. Check. etc.}
663 CARPENTER ST RETIRED CHK

City State Zip Code M o ¥l JAmoum
coLs OH  |43205 1026 0(7[8$20.00

Full Name of Conuributor

GINNI RAGAN

Regisration Number. if PAC

Street Address

Employer/OccupationfLabor Organization”

Form (Cash. Check. etc.)

546 WESTBURY WOODS CT CHK
City State Zip Code b3 D ; Amount
WESTERVILLE OH {43081 1]0{3lo]o}7] s200.00,

Full Name of Contributor

WILLIAM CURLIS

Registration Number, if PAC

Sureer Address Employer!Occupation/Labor Organization” Form (Cash, Check_ etc}
865 MACON ALLEY CHK

City State Zip Code M o] Y] |Amount
COLS OH 43206 110 30D 7] $50.00

Full Name of Contributor

JAMES HILDENBRAND

Registration Number. if PAC

Street Address Employer/Geeupation/Labor Organization” Form {Cash. Check. etc.)
PO BOX 06237 REALTOR® CHK

City Stae Zip Code M ¥ Amount 4
COLS OH  |43208 1030 |07 }'$25.00

Full Name of Coninibutor

AMBROSE WARDLE IV

Registration Number, if PAC

Street Address

Emptoyer/Occupation/Labor Organization™

Form (Cash. Check. eic.)

5821 DREW AVE S TARGET CHK
City State Zip Code M q Yi Amount
EDINA MN 55410 1 ’0,5 D [7] $50.00

Full Name of Contributor

Regismration Number, if PAC

COMMITTEE FER2 LAZRY FLoweERs - SINNOTY

Employer/Occupation/Labor Organization”

Form (Cash, Check. etc.}

Swreet Agdress
C/Lfgé’P‘A{ a’. # ZOO iﬁ\‘ Zip Cod M Di hE A mr—.
coLss OH 42215 4o (00.00

Full Name of Contributor

We=s ebne

Registration Number,

f PAC

Streer Address

2050 CAPININGTON

Employer/Occupation/E.abor Organizalion”

Form {Cash, Check, #1c.}

City

A=,

Stae

OH

NNET

Y
ol

Ameunt

LoD

" Required for contributions from individuals over $100 to siatewide and general assembly candidates. H 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 employees are members. if any, must also appear. (R.C. 3517.10(B){4)]
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