Statement of Contributions Received

Prescribed by Secretary of Sene 0303

Name of Committee in Full

COMMITEE FOR THE COLUMBUS ZOO LEVY

Full Name of Contributor

RICHARD E DIETZ

Registration Number. if PAC

Street Address Employer, Occupation’Labor Organization” Form (Cash. Checl. etc)
540 W BROADWAT WIRE

City State Zip Code M D Y Amount
GRANVILLE OH 43023 09D 5 |1 5 | s250.00

Full Name of Contributor

MHKLOP4, LLLC

Regenranon Number. it PAC

Street Address

Employ enOccupation! Labor Organization”

Form (Cash. Check, etrc))

2816 POWELL AVENUE CHECK
City Stare Zip Code M 1 ] Amount
COLUMBUS OH 43209 0 ? I ,0 1 ;5 $100.00

Full Name of Contrebutor

GRANGE INSURANCE COMPANIES

Registration Number. if PAC

Street Address Emplover.Occupation/Labor Organization” Form (Cash, Chech._etc.)
PO BOX 1218 CHECK

Ciry State Zip Cude M D Y Amount
COLUMBUS OH 43216 11081 |5 $5,000.00

Full Name of Contributor

GOLD MEDAL COLUMBUS

Registration Numbet. if PAC

Street Address Employer, Occupatian/Labuar Urgartization” Form (Cash. Chech. ete.)
787 HARRISON DR CHECK

City State Zip Code '“r o ¥ Amount
COLUMBUS OH 43204 10p8h 5|ses000

Full Name of Contnbutor

ARENA PRODUCE COMPANY, INC.

Registeation Number, if PAC

Street Addrexs Employer, Occupationil_abor Organization” Form (Cash. Check. etc.)
PO BOX 8429 CHECK

City State Zip Code M D ¥ Amoynt
COLUMBUS OH 43201 1o i !5 $500.00

Full Name of Corsributos

ELIZABETH INGRAM

Registration Number, 1f PAC

Street Address Employer, Oceupationilabor Organization” Form (Cash, Chech. ete.}
2395 CLUB ROAD CHECK

City State Zip Code M D 1 Amount
COLUMBUS OH 4322i 1 p 0 I5 i |5 $5,000.00

Full Name of Contributor Registrasion Number. if PAC
THE COLUMBUS ZOOLOGICIAL PARK ASSOCIATION

Streer Address

Employer, Oceupation/Labur Organization”

Form {Cash, Check, etc.}

4850 POWELL ROAD WIRE
City State Zip Cude .\1i D Yl Amount
POWELL OH 430865 0 B D51 5] S150,000.00
Full Name ot Centributor Registation Number, if PAC
THE COLUMBUS ZOOLOGICIAL PARK ASSOCIATION

Street Address

EmployenOccupationd Labor Organization”

Form (Cash, Check, etc.)

4850 POWELL ROAD WIRE
City State Zip Cuode M, 3] Y Amount
POWELL OH 43065 EIEIR 1\5 $175,000.00

* Required for contributions from individuals over $100 10 statewide and general assemnbly candidates. 1§ comributor is self-employed. the occupation and the name of the
individual's business, ifany, rather than emplover should be listed. If two or more employvees contribute via payroll deduction and exceed the aggregate of $100, the labor
vrganization of which the employees are members, if any. must alse appear. [R.C. 3317100834

Page Total $338.100.00




