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R.C.3517.10

Statement of Contributions Received

Prescribed by Sccretary of State 03/05

Page _J_

Name of Committee in Futl

Gonvaptes For Jodoe

Full Name of Contributor

Registration Number, if PAC

snyder

Col-ump, ug

Stroct z\t.idmss Employer/Occupation/Labor Organization’ Form (Cash, Check, e1c.)
50 € . Broad St. ONLNE
City Stalle Zip Code M ) D . Yi Amount o
CHI0 | 43218 Lo jzjoli #] 300

Full Name of Conuibutor

Mallikha Samyel

Registration Number, if PAC

Street Address

7708 Roxton Court

Employer/Occupation/].abor Orga.nization'

Form (Cash, Check, e1c.)

ol LiNE

CiWNeuJ Alba ny

State

OHIO

Zip Code

425054

"Ta0%

V

tlol2]

Fult Name of Contributer

Dan Cvetan evich

Registration Number, if PAC

Street Address

Trom (Cash, Cihcck, e1e.)

EmployerfOccupation/Labor Organization”

. EmployeriQccupation/Labor Organization.
703 Camden \{Qr‘cl Crr . ONLINE
City Sl‘atc Zip (ﬁe NDI Y] Amount OO
CoLuMB U OK10 3135 10 ’ZD}Z (4] 100™
Fall N f Contributor . Registration Number, if PAC
autam Sumadder
Street Address TForm (Cash, Check, etc.)

QHI0

2016

99 N. Brie Rd #3009 oW LiNE
City ‘ State Zip Code Mi ] Di ii Amount e

Columpus ot | 43213 lol22 14} (ovo™=
Full Name of Contributar egistration Number, 1f PAC

ata Kenerd )

Street Address ‘ mployer/Qccupation/Labor rganization. '-Form (Cash, Check, c!‘c_.)

4218 Penreith Cer [T |entine
City . State Zip Code M I Amount

Doyblin o[22/ (|4 " Too®

Full Name of Contribaor

Nikesh Batra

Registration Number, If PA

\C

Sireet Address

464 Ceuﬂ“*( L\N{ E/d

Employer/Occupation/Labor Organization”

lForm {Cash, Check, etc.)

oNLive

™ \Westery l'L\g;

State

Q0

Zip Code

42081 -

|Mi ‘L3

(4" So0®

Full Name of Contributor

John \JohnsoN

Registration Number, 1f PAC

Street Address

4219 Vaux LinK

Employer/Occupation/Labor Organizal:ion'

Form (Cash, Check, etc.)

gNLinNg

" Newt Al bany

State

QRIO

Zip Code

2054

SEEN

sSoa™

Full Name of Contributor L

Suri Suresh

Registration Number, if PAC

207 Sawmill Road

Employer/Occupation/Labor Cryanization”

Form (Cash, Check, etc.)

oN LingE

City Dob['n

State

OHID

ZipCﬁgO {6

Mi |3 Y]

lo2(7i4

"200%

* Required for contributions from individuals over $100 to statewide and general assembly candidates. Hf contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be }isted. 1f 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 also appear [R.C. 3517.10(B)}4)}

Page Total $ 3&00 "




