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Name of Commitee in Fult

UA CITIZENS FOR RESPONSIBLE ECONOMIC DEVELOPMENT

Full Name of Conzthutor

DINSMORE & SHOHL LLP (PETER HAHN)

Registration Number, if PAC

Street Address

191 W NATIONWIDE BLVD, SUITE 300

Employer/OccupationLabor Orga.nimlion'

Form (Cash, Check, ©1c))
CHECK

COLDWELL BANKER KING-THOMPSON (S

HARON COOK)

Ciry State Zip Code M DI ¥; Amount
COLUMBUS, OH OH 43215 10p B |4 $25.00
Fu!l Name of Conmibutor Registration Number, if PAC

Sureet Address EmployeriOcoupationfl.abor Organization” Form (Cash, Check, e1c.)
3160 KINGSDALE CENTER CHECK

Cizy State Zip Code M D YI Amount
UPPER ARLINGTON OH 43221 1 P 1 EB 1 E4 325.00

Full Name of Conmbutor

Regiswation Number, if PAC

Street Address Emplover/OccupationLabor Orpanization” Form (Cash, Check, esc.)
City State Zip Code Ml Di Y, JAmount

Fuil Neme of Conmbutor Registration Number, if PAC

&
Street Address Employer/OccupationA_abar Organization” Form (Cash, Check, erc}
City State Zip Code M o} Yg Amount
OH HEREE

Full Name of Contribuior Registraton Number, if PAC

Smeet Address Employer/Qecupation.abor Organization” Form (Cash, Check, e1c.}
City State Zip Code M D Yi Amount

OH HEER

Full Name of Conzibutor

Registration Number, if PAC

Form (Cash, Check, ete)

Street Address Employer/Qccupation/L.abor Organization”
Ciry Os;je Zip Code M ] Y'; Amount
|

Full Name of Coatributor : Regisration Number, iif PAC
Street Address EmployerfOccupation/Labor Organization” Form {Cash, Check, etc.}
City Si=e Zip Code X D 7 JAmoumnt

or L
Fall Name of Contribltor Registration Number, if PAC
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, e1c.)
City C)Sﬁe Zip Code M Dl \'l Amount

. |

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If ¢
individua!’s business, if any, rather than employer should be listed. If two or mare employees contribute via payroll deduction and exceed the ager

organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]

ontributor is self-employed, the occupation and the name of the

egate of $100, the labor
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