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Page

‘Name of Cammittes i Full

Re-Elect Becky Stinchcomb for Mayor Commiite

6965 Clivdon Mews

Fufl Nome of Contributor Regstration Nugmber, if PAC
Mina Dioun
Stet Address Employer/Occupation/Labar Organization” Form {Cash, Check, etc.)

check

City State Zip Code M D Y Amount
New Albany OH 43054 10R30[7 $750.00
Full Name of Contriutor . Regisration 1-\Ium ber, iT PAC
Mo Dioun
Sueet Address Empleyer/Occupatian/Labor Ounganization” Fonn (Cash, Check, ex.)
6965 Clivdon Mews check
City Stote Zip Cade M o Y] Amount
New Albany OH 43053 1D R 310[7]8$750.00
Full Name of Contributor . Registranen Number, iF PAC
Sheita Dioun
Street Address Fmployer/Occupation/Labor Organization’ Form (Cash, Check, ez}
1208 Sanctuary Pi. check
City Sale Zip Code M | D Amoum
Gahanna OH 43230 11012 3 OYIT $250.00

Fali Name of Contributor

Adam Trautner

Regisiation Number, if PAC

Sueer Address

Eaployer/Occupation/Labor Organization”

Form (Cash, Check, et}

1208 Sanctuary Pl. check
Chy Sl Zip Code M D i Amount
Gahanna OH 43230 1 023D | ses0.00
Full Name of Contributor A Regisiration Number, if PAC
Daniel P. Rako
Sueet Address Ecployer/Occupation/Labor Organization” Form (Cash, Check, ec)
5969 Dubiin-Granville check
Chy State Zip Code D; Y| . pAmount
Gahanna OH 43230 1MI1 0|1 |0 |7 ]$25.00

Full Name of Cantributor

Steven Van Slyck

Registration Number, if PAC

Sueet Address

134 Rocky Creek Dr.

Employer/Occupation/Labor Organization”

Form (Cash, Check, exz.)
check

Ciry
Gahanna

State

OH

Zip Code
43230

R

p1

Amount

$50.00

Full Name of Contihutor

David Huston

Regsuation Number, if PAC

Street Address

Employer/Occupeation/Labor Om_aniznn'on' .

Forra {Cash, Check, etc.)

14515 Robinson Rd. check
City Seate Zip Code MH D Y| Amount
Plain City OH 43064 11 P10 []$40.00

Ful] Name af Contributor

Emily Santner

Registration Number, if PAC

Form (Cash, Check, etc.)

Suzet Address EmployerfOccupation/Labor Organization
2650 Dayton Ave. check
City State Zip Code M: D Amount
Columbus OH 43202 il1]01 0,,}7 $10.00

* Required for contributions from individuals over $100 to statewide and general assembly
individual's business, if any, rather than employer should be listcd. If twa or mare employees conmibute via payro

orgenization of which the empioyees are members, if amy, must also appear. [R.C. 3517.:0(B)(4)]

candidstes. If cantributor is self-employed, the occupation and the name of the
1l deduction and exceed the aggregate of $100, the tabor

Page Total $2'125'00




