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Statement of Contributions Received
Prescribed by Secretary of State 03/05
aIne O m
Jill Reardon for Trustee
ane Tbutos JRepistration Number, & PAC. ]
Stephen Wood
Street Address Employer/Occupation/Labor Organization® orm ac)l
1081 Blind Brook Dr. Check
i Ste Zip Code M
OH 43235 1 0 P 1 7 ] $300.00
Pestation
Employer/Occupation/Labor Organization” orm eic)
1081 Blind Brook Dr. Check
City - Stake Zip Code M
Columbus OH 43235 1 D R 1 {7 | $1,000.00
Chet J. Chaney
Street Address Employes/Occupation/Labor Organization” orm (  efc.)
7959 Fairway Dr. Check
Stake Zip Code
OH 43235 1 {1107 |1 (7] $1.000.00
. negmmxm if
Employer/Occupation/Labor Organization” orm (! , efc)
923 Highview Dr. Check
City Ste Zip Code M D Y]
I Columbus OH 43235 1 1R l! 7 1 $200.00
ame of Contnbutor Ecpstrmm Number,
Robert Oppenheimer
Street Address Employer/Occupation/Labor Organization® orm etc
811 Wackeman Court Check
i Stage Zip Code
OH 43081 111121 117 ]s$200.00
YRepstration 3
Employer/Occupation/Labor Organization® orm c.
923 Highview Dr. Check
City Sthe Zip Code
| Columbus OH 43235 |1 1 R $32.42
Street Address Employer/Occupation/Labor Organization” orm ({ ac)l
City Stoke Zip Code M n} j A mount
Strect Address Employer/Occupation/Labor Organization JFom (Cash, Chect. eic) |
City Stlie Zip Code M D 1 Amount

* Required for contributions from mdividuals over $100 to statewide and general assembly 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)X4)}

Page Total $2.732.42




