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Statement of Contributions Received
Prescribed by Secretary of State 2/01
Name of Commuttee m Full
Comumittee to Re-elect Don Schonhardt
[Fa Name of Contrzestor Regastration Number, § PAC
EARL CANTRELL JR
Street Address EmployeriOccupation/Labor Crpanization Form (Cash, Check ete)
5300 CEMETERY RD CHECK
City State 2pCode ™M D Y Adgniount
HILLIARD O | H | 43026 181311111 500.00
Ful Name of Contributor ch]aﬁm Neamber, 1 PAC
Street Address Employer/Occupation/Labor Organizittion FForm (Cash, Check, etc)
City State ZipCode M ‘ D { Y l Arnount
Full Name of Contributor Regrtration Number, if PAC
Streel Address Employer/Occupation/Labor Organization IF ormn (Cash, C-heck. elc)
Ciy State ZipCode M | D | Y Amount
JFul Name of Contributor Regsration Nunoer, T PAC
Street Address Employer/Gecupation/Labor Organization Form(Cash, Check, etc.)
Ciy State ZipCode M D Y Amount
Full Name of Contributor Regusiration Nwnber, if PAC
Street Address Etmployer/OccupationLabor Organization Form{Cash, Check, etc)
City State ZipCode M D Y Amount
{7l Name of Contr butor Fegusl.ralhl Mambor, T PAC
Street Address Employer/Qccupation/Labor Organization Form{Cash, Check, etc)
Cay State ZipCode Mi D Y[ [Jamomt
Full Name of Contribtor Registration Number, £ PAC
Street Adress Emplover/Occupation/Labor Orpanization Forn {Cash, Check, etc.)
City State Zip Cocde M | D Y Amount
Full Name of Contributos Regtstration Number, ﬁAC
Street Address Employer/Oceupation/Labor Organization JForm (Cash, Check, etc.)
Cy State ZipCode M D ] Y l Aot

* Required for contributions over $100 to statewide and peneral assembry candidates. [fcontriuter is selff-employed, occupation rather than employer should be listed.
[ftwoor more employees contrite via payrolldeduction and exceed the aggregate of $100, the labor organization of which the employees are members, ifany, nust
appear. R.C.3517.10(BX4)

Page Total 500.00




