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Statement of Contributions Received
Prescribed by Secretary of State 3/05
[Name of Committee in Full
Committee to Elect D] Falcoski
Full Name of Contributor Registration Number, if PAC
Central Ohio Realtors Local Group
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2700 Airport Drive Central Ohio Realtors Check
City State Zip Code M D Y Amount
Columbus O H 143219 10]2 6/09 1,000.00
Full Name of Contributor Registration Number, if PAC
Committee for Jim Hughes
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
52 E Gay Street Committee for Jim Hughes Check
City State Zip Code M D Y Amount
Columbus O H | 43215 1012 0]09 150.00
Full Name of Contributor Registration Number, if PAC
Ferris, Matthew
Street Address Employer/Occupation/Labor Organization™® Form (Cash, Check. etc.)
324 E Sycamore Accountant Online
City State Zip Code M D Y Amnount
Columbus O  H | 43206 10/2 8]0 9 50.00
Full Name of Contributor Registration Number, if PAC
Fultz, Dennis
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
300 S High St Owner, Winston Jewelers Check
City State Zip Code M D Y Amount
Columbus O H | 43215 1 0l2 30 9 100.00
Full Name of Contributor Registration Number, if PAC
Gallo, Garry
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
5019 Olentangy River Road Owner, Gallo's Tap Room Online
City State Zip Code M D Y Amount
Columbus O H | 43214 102 8/0 9 100.00
Full Name of Contributor Registration Number, if PAC
Glavan, Jeffrey
Street Address Employer/Occupation/Labor Organization™ §Form (Cash, Check, etc.)
92 Hanford Street Architect, Glavan Feher Architects Online
City State Zip Code M D Y Amount
Columbus O H | 43215 1012 8/0 9 250.00
Fuill Name of Contributor Registration Number, if PAC
Hoffma, Alan
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
340 Brum Du Dr Owner, Signature Insurance Online
City State Zip Code M D Y  JAmount
Granville O  H | 43023 1 0]2 8]0 9 25.00
Full Name of Contributor Registration Number, if PAC
Jolley, John
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
491 Loveman Avenue Facilities Manager, Grange Insurance 50.
City . State Zip Code M D Y Amount
Worthington O H | 43085 1.0{2 0l0 9 50.00

* Required for contributions from individuals 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 appear. {R.C. 3517.10(B)(4)]

Page Total $ 1,725.00




