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Statement of Contributions Received
Proscribed by Secresary of Siate 103
Name of Conimanee i Ful
CHRIS AMOROSE GROOMES FOR DUBLIN
JEu Name of Comributor Repreration Number, i PAC
DAVID DREES
Street Address Enployer/Oceupation’t abar Organization® {Eorm (Cash, Check, et )
1432 ELMWOOD AVENUE Original Contribution: 50.00 - Fee 1.75 PAYPAL
Cxy State ZxCode My D’ Y | Amour
COLUMBUS O H | 43212 0'8{1:3]1i5 48.25
Ful Name of Corgributor Repisranca Nurnber, 6 PAC
VIRGIL TEMPLE
Street Address Emplover/OceupationLabor Orgminization® Form (Cast, Check, etc.)
8173 BALLOCH CT Original Contribution: 100 - Fee 3.20 PAYPAL
Cry State ZpCode M [»] Y Amiunt
DUBLIN O i H | 43017 0181131115 96.80
Full Name of Cogriasor Revistration Nesnber, f PAC
BEVERLY A. TRABUE
Streel Address EnmphosersOceuparionLaslor Ormnteaion® Form (Cash. Checlete)
5888 LEVEN LINKS COURT CHECK
Ciey State ZpCok M D Y Amoat
DUBLIN O | B | 43017 gi8{117]1115 250.00
Fud Name of Contribuor Regisrarion Nurber, d PAC
JERRY L. TRABUE
Street Address EnplonerrOccupation’Labor Orpminization® Form{Cash. Checl etc)
53638 LEVEN LINKS COURT CHECK
Cry Sine 7pCok bS8 D | Y Amoun
DUBLIN O M| 43017 0:8111711i5 250.00
Full N of Corributor Reptstratin Naorber, ' PAC
JANES. ENSIGN
Stree1 Address Employer Ovcupation Labor Organzatiar® TFom (Cash, Checkortcy)
8833 BELISLE CT CHECK
Cry State Zp Code M| D I Y Amoet
DUBLIN O H | 43017 01812171115 100.00
$Full Name of Canerdbutor Raprstration Number, TPAC
DONALD HUNTER _
Street Address Emploves/OccugationLabaor Or inzacan® Formi{Cash, Check, elc)
8120 TILLINGHAST DR CHECK
Cay State ZpCod: M D ‘ Y I Ao
DUBLIN O | H | 43017 018]311]115 250.00
Full Name of Contriagior Reysstration Number, if PAC
KEVIN MCCAULEY
Street Address Erphoven Occupatiy b Orminteaion™® Form{Cash, Check etc))
4076 PIONEER CT CHECK
Cry Seate 2pCok M 0] Yy Amoog
POWELL O . H | 43065 olololi|als 250.00
Full Naune of Contribator Registration Nurmter, f PAC
MELISSA A. MCCAULEY _
Street Address Employen OccupmtianyLatbor Or ginization” [Form (Cash, Check e1c)
4076 PIONEER CT CHECK
Cay State ZpCoke M1 Dy Y! Amamd
POWELL O . H | 43065 0:9{ol1[1:5 250.00
* Required for cantributionss fram mdnadieks over $100 to gatew ik and peneral asseimnbly canditues. [Fcomrbutor & self-emploned tlxe cecigmtion and the name of the
indhvidinf's busiess, ff anw, rather than emplover should be Bsted 1 wo o ixre emplovees cotrbute via payrall deduction and exeeed the aggregmte of $100, the bibor
ormurzatine of which the empkonvees are menthers, f'amy must appear. [RC.3517.10B)4))
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