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Statement of Contributions Received

Prescribed by Secretary of State 3/05

MName of Committee in Full

Walter4Dublin

§Full Name of Contributor
Robert Fathman

i
i
i
’
i

Registration Number, if PAC

Street Address EmployerIOccupalionfLai;mr Organization* Form (Cash, Check, eic.}
5805 Tarton Circle North | Check

City State Zip Co;de M D Y  JAmoun
Dublin O | H | 43017 Ot4f{ols]1!1 100.00

JFull Name of Contributor

Marc D. Smith

l
|

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Orpanization®

IForm (Cash, Check, etc.)

6426 Red Stone Loop Kohler & Smith Co., LPA / Attorney Acct Transfer
City Siate Zip Co'::le M D Y  JAmount
Dublin O | M [ 43016 0idj0i8f1l1 250.00

Full Name of Contributor

Kristine Westerheide

Registration Nurmber, if PAC

Street Address
6177 Balmoral Drive

Employer/Oceupation/Labor Organization*

1

Form (Cash, Check, etc.)

Payi”al

City

‘ Duhblin

State 4p CoFc

O | H | 43Mm7

M

0

4

b

018

Y Amount

111 50.00

Fuli Name of Centributor
Tom Walter

Repistration Number, it PAC

Street Address

Employer/Occupation/Labior Organization®

Form (Cash, Check, etc.}

Scott McCort

b
|
|

1

707 Green ! PavPal
City State Zip Co?e M D Y Amount

New Smyrna Beach F | L {32168 0l4loigl1i1 50.00
Fuli Name of Contributor i Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, ete.)

6350 Memorial Drive PavPal
City State Zip Cocile M D Y Amount

Dublin O | H | 43017 ol4{o0l8[1]1 250.00
Full Name of Contributor ? Registration Number, if PAC

PavyPal, Inc. |
Street Address Emp]oycrlOccupaLionfLah"or Organization* FForm (Cash, Check, etc.}

2211 North First Street i ACH Transfer
City State Zip le:le M D Y  JAmount

San Jose C [ A [ 95131 olal1i1])1]1 (.08
Full Name of Contributor | Registration Number, if PAC

PavPal, Inc. l
Street Address Employer/Occupaiiom’Lab;or Organization* Form {Cash, Check, etc.)

2211 North First Street ' ACH Transfer
City State Zip Code M D Y  JAmount
San Jose C | A ] 95131 Ol4{1l1{1!]1 (.02
{iult Name of Contributor ’ Registration Number, if PAC
James Korcvkoski
Street Address Emptoyer/Occupation/Labor Qrganization* |Form (Cash, Check, etc.)
8026 Summerhouse Drive West ! Check
City State Zip Code M D Y Amount
Dublin O | H | 43016 0l4[115]1/1 125.00

* Required for contributions from individuals over $100 10 statewide and general assembly candidates. If contributor is seif-employed, the cccupation and the name of the
individual's business, if any, rather than employer shouid be listed. If two or more employees contribute via payrell deduction and exceed the aggregate of $100, the labor
erganization of which the employees are members, if any, must appear. [R.C. 3517.10(B}4)} i

- Page Total 3 825.10




