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Statement of Contributions Received

Page

Name of Commirtes in Full

Commiitee 4 Children

Full Name quonu:ihuiur Registration Number, if PAC
Pamela Kay Prosser

Street Address Employer/Occupation/Labor Organization” “[Fonn (Cash, Check, etc)
3128 Dublin Rd Check

City State Zip Code M D i Amount
Columbus OH 43221 D152 91485000

Full Name of Conoibutor Registration Number, if PAC
Kimberly R Toler

Street Address Employer#Occupation/Labor Organization” Form {Cash, Check, etc.)
7563 Braeburn Ct Check

City Suate Zip Code M q Y] [FAmount
Blacklick OH 43004 D 5 @2 lg 1 4 | $50.00

Full Name of Contributor ] Registratien Number, if PAC
Charles E Perotti

Sueet Add"s.s Employer/Oceapation/Labor Organization” Form (Cash, Check, ctc.)
5849 Kingham Park ) Check

City State Zip Code M D Y] Amount
Dublin OH 43017 ols121g|1]4 ] $100.00

Full Name of Conmibutor Registration Number, if PAC
Jonathan Thackeray

Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, etc.)
2773 Helston Rd Check

City Stzte Zip Code M O Y] [JAmount
Columbus OH 43220 P 529 P ssoo0

Full Name of Contribator Registration Number, if PAC
Vickie L Kennedy

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, eic.)
1500-B Burstock Rd Check

City State Zip Code M oy Y] Amouri
Columbus QOH 43206 0512 © 114 ]%50.00

Full Name of Contributor Registration Number, if PAC
Philicia Pegram

Street Address EmployeriOceupation/Labar Organization” Form (Cash, Check, etc)
1139 Bernhard Rd Check

City State Zip Code M o Y] Amount
Columbus OH 43227 0 '5 ? 911 4 ]s25.00

Full Name of Contributor Registration Number, if PAC
Paul Coleman

Street Address Employer/Occupation/Labor Organization’ Form (Cash, Check, etc.)
1299 Haddon Road Check

City State Zip Code 1\1 q ‘ﬂ Amount
Columbus OH 43209 D b 2 ? 1 4 | $250.00

Full Name of Contributer

Registration Number, if PAC

Nicole Russell-Washington

Form {Cash, Check, stc.)

Street Address Employer/Occupation/Labor Organization”
8067 Harvestmoon br Check
City Seate Zip Code M |3 ¥l {Amount
Reynoldsburg . OH 43068 ol5(2]9{1i4 | $50.00

" Required for contributions from individuals over $100 to statewide and general assembiy candidates. If 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)]

Page Total $625.00




