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Statement of Contributions Received
Prescribed by Scoretury of Stare 03/05

Name of Committee in Full
Friends of McGivern

Full Name of Contributor Registration Number, if PAC
Michael T. Evans

Strect Address Employer/QccupationfLabor Orgunization” ) Fonn (Cash, Check, ete.)
4903 Britton Farms Ct. , | Check

City State Zip Code M D Y Amount
Hilliard OH 43026 0 401 0[1.3]%150.00

Full Name of Comributor I Registration Number, if PAC
Joseph McCool oo

Street Address Emplayer/Oceupation/Laber Qruanization” : Form (Cash, Check, ete.)
3300 Northhampton Dr. .- ~’|Check

City Stste Zip Code .\i 1 D k| Amount
Hilliard OH 43026 04 [ i3]%$100.00

Full Name of Contributar ‘ Regismration Number, it PAC
Charles William Buck IR

Strect Address Employer/Occupation/Labor Organization : o ({Cash, Check. erc)
4814 Canterwood Ct. i 7305 Y Gheck

City State Zip Code M > Y Amount
Hilliard OH 43026 014 (111113 | $100.00

Full Nume of Contributor ' Registration Number, if PAC
Yvonne Lesicko P

Street Address Employer/Occupation/Laber Organization” i o [Form (Cash, Check, etc.)
299 Blandford Dr. i 175 ] Check

City Stage Zip Code A D v} [Amount
Worthington OH 43085 0 4 11131310000

Full Name of Contributor ! Registration Number, if PAC
Daniel McCarthy Pl

Strect Address EmployeriOccupation/Labor Organization” . Form (Cash, Check, ete.)
4355 Shelbourne Ln. - . |Check

City Stae Zip Code hS: B ¥ Amount
Columbus OH 43220 0 {4108 |1131%$100.00

Full Name of Contributor I Registration Number, if PAC
Holly Bartleson

Strect Address EmployerfOccupation/Labor Organization” Form (Cash, Check, etc.)
5049 Ederton PI. Check

City State Zip Code 4\1 a Y] JAmoum
New Albany OH 43054 O i4 07 i3 $100.00

Full Name of Contabutor ‘ Registration Number, if PAC
Joseph Carleton

Strect Address Emplayer/Oceupation/Labor Organization” . Fonin (Cash, Check, etc.}
5126 Cavalier Dr. Check

City State Zip Code .\1 I Y Amount
Hilliard OH 43026 C 4N PN B3|$7500

Full Name of Contributor ‘ Registratton Number, if PAC
Gregory Kaufman

Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, etc.}
4631 Cutwater Ln. Check

City Sate Zip Code b8 I Y Amount
Hiliiard OH 43026 0l4|1]1/13] s75.00

' Required for contributions trom individuals over $100 to statewide and general assembly candidates. [f contributor is selt-employed, the occupation and the name of the
individual’s business, it any, rather than employer should be listed. If two ar 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)]

Page “Total $800 00




