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(Name of Committee in Full

Friends of Schregardus

Full Name of Contributor ﬁegistration Number, if PAC
Rebecca Seiple

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ete )
5796 Lakeview Dr. check

City State Zip Code M D Y,  fAnount
Hilliard OH 43026 0 3 D5 |17 |8%20000

Full Name of Contributor

Nancy Seymour

Registration Number, 1f PAC

Daphne Maurer

Street Address Employer/Ocoupation/Labor Organization” Form (Cash, Chedk, eic.)
540 Humboldt Court check

City State Zip Code M D Y Amount
Gahanna OH 43230 0 3 DB 1 7]%76.00

Full Name of Contributor Registration Number, 11'1"P AC

Street Address Employer/Occupation/Labor Organization” Form (Cash, &“k- etc.)
4901 Westborough Dr. check

City State Zip Code M o Y Armount
Champaign IL 61822 0.3 (0:6 (17| $100.00

Full Name of Contributor ' Reg;suatim }F\Iumber‘ if PAC
Tiffany Rumbalski

Street Address Employer/Oceupation/Labor Organization” Form (Cash, Check, etc.}
3830 Westbrook Dr. PayPal

City State Zip Code M Dt Y JAmount
Hilliard OH 43026 0 34 7 |s1000

Full Name of Cantributor Registration Number, 1f PAC
Lisa Cohn

Sueet Address Employer/Occupation/Labor Organization” Form (Cash, Check, et )
34 Bayview Street check

City State Zip Code M D Y Amournt
Belfast ME 04915 031311 |1i7 §$20.00

Full Name of Contributor * Registration ﬁumber, f PAC
Bob Stowe

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
6070 Coventry Cross PayPal

City State Zip Code M D Y Amount
Hilliard OH 43026 0 3 B3 11 7 }s$2000

Full Name of Contributor
Susan Looper-Friedman

Registration Number, if PA

\C

Street Address

Employer/Occupation/Labor Organizau'on.

Form (Cash, Check, efc)

261 North Ardmore Rd. PayPal
City State Zip Code M D Y.  JAmount

Bexley OH 43209 04 D9 7] s5000
Full Name of Contributor l Registration Num 1, if PAC

—
Form (Cash, Check, etc.)

Street Address Employer/Occupation/Labor Organization
City State Zip Code M D Y §Amount
OH ﬁ 5
, ; ;

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

Page Total $476.00




