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Name of Commiree in Full

Citizens for a Strong Gahanna

Full Name of Contributor

QOrchard, Hiltz & McCliment, Inc.

Registration Numbser, if PAC

Street Address

34000 Plvmouth Road

Emplover/Occupation/Labor Organization®

Form {Cash, Check. etc.)

Check

City
Livonia

S1ate

M|

Zip Code
48150

M D Y

olol2iof113

Amount

1,000.00

Full Name of Contribuzor

Brad Yates/Dublin Manor LLC

Registration Number. if PAC

Street Address

Emplover/Occupation’Labor Organization®

Form {Cash, Check. etc.)

15 Claireden Drive Dublin Manor, LLC/Home Builder Check
Ciry Suate Zip Code M 3] Y Amount
Powell O | H | 43065 olol2lof1l3 1,000.00
JFull Name of Conmibutor Registratton Number, if PAC
MS Consultants Inc
Steet Address Employer/Occupation/Labor Organization® |Form (Cash, Check_ exc.)
333 East Federal Street Check
City State Zip Code M D Y Jamount
Youngstown O | H | 44503 olgl2lo[113 1,200.00

Fuli Name of Contributor

United Steelworkers District 1 PCE

Regisiration Number, if PAC

Swreet Address

777 Dearborn Park Lane, Suite |

EmploverQOccupation/Labor Organization*

Form (Cash, Check. eic.)

Check

City
Columbus

State

O H

Zip Code

43085

M D Y

olgf[215]1113

Amount

1,000.00

Full Name of Canmibutor
Gahanna Soccer Association

Registration Number, if PAC

Street Address

Employver Oceupation'Labor Organization®

Form (Cash, Check, e1e.)

PO Box 307121 Check
City State Zip Code M D Y |Amount
Gahanna O | H | 43230 0l9i2i5]113 450.00
Full Name of Contributor Registration Number, if PAC
Michael J. Underwood
Street Address Employer/OccupationLabor Organization® Form {Cash, Check_ etc.)
891 Dark Star Avenue Porter Wright/ Attorney Check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 glol2i5]113 100.00
Full Name of Conmributor Registration Number, if PAC
David L Hodge/Smith & Hale LLC
Sireet Address Emplover/Occupation’Labor Organization® Form {Cash, Check, etc.)
37 West Broad Street, Suite 725 Smith & Hale LLC/ Attornev Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 0l9]217]113 200.00
Full Name of Contributor Registration Number. if PAC
EMH&T
Strees Address EmplovetiOccupation/Labor Organization® [Form (Cash, Check, etc.)
5500 New Albanv Road Check
Ciry Stare Zip Code M b Y Amount
Columbus O | H | 43054 olgl2l17[113 500.00

* Required for contributions from individuals over $100 1o statewide and general assembhy candidates. 1f contributor is self~emploved, the occupation and the name of the
individual's business, if any, rather than employer should be lisied. If two or more employees conribute via payroll deduction and exceed the aggregate of $100, the Jabor
organization of which the emplovees are members. if any, must appear. [R.C. 3517.10(BX4))

Page Total § 5.450.00




