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Statement of Contributions Received
Prescribed bry Secretary of Stare 03/03
Name of Cotnmuttec i Full
Citizens for Tom Baker
Full Name of Contributor Registration Number, if PAC
Eric A Fambauch
Steet Address Employer/Occupation/].abor Organization” Form (Cash, Check, r1z.)
4327 Claymill Ct Check
Ciy Stte Zip Code M [ Y [Amom
Hifliard OH 43026 0 :4 D 3 |1 3 | ss0.00
Full Name of Conmbutor Regismaucn Number, if PAC
Andrew Teater
Street Address EmployerAccupation/Labor Organization” Form (Cash, Check, etc)
3837 Dayspring Dr Check
Ciry i State Zip Code M ) Y] [Amoum
Hilliard OH 43026 0 :4 D l3 1 !3 $50.00
el Mo ST Conmoor ‘ Regisration N T PAC
Dana Weese
Street Address Employer/Occupation/Labor Organimtion' Form (Cash, Check, etc.)
5186 Forest Run Dr Check
City Stae Zip Code M D Y|  JAmoun
Dublin OH 43017 0 |4 0 -|2 1 |3 $50.00
Full Name of Contributar . Registration Number, if PAC
James J.Kennedy
Stroct Address EmployerfOccupation/Labor Organization” Form (Cash, Ch? ae)
2333 Talo Place Check
City State Zip Code M D Y] [Amowmt
Marion OH 43302 013 g |B i I3 $50.00
[Full Namme of Conmbirtor Registration Number, 1f PAC
Timothy A. Roberts
Street Address EmplayerOceupation/Labor Organization” Form (Cash, Check, etc.)
4548 Braithway St Check
City State Zip Code M D 7 JAmou
Hitliard OH 43026 0jajof3|t |3 $50.00
[Full Name of Conmibutor . Registrtion Number, if PAC
Charles L. Putnam
Street Address Employer/Occupation/Labor Crrganization” Form {Cash, Cheek, cte.)
7701 Finbarr Ct , Check
City State Zip Code M 1 Y] [Amount
Dubtin OH 43017 D4 P33 |sw000
Full Name of Contributor Registration Number, if PAC
Roebin E. Yocum
Street Address EmplayeriO T_abor O on Form (Cash, Check, #tc.}
967 Maebelle Way Check
Cuy State Zip Code Mi DI } Amotmt
Westerville OH 43081 D 4 D 3 {1 3] $100.00
Full Name of Contributor Regstration Numnber, if PAC
Albert J. losue
Streer Addross EmployerOccapation/Labor Organization’ Form (Cash, Check. etc.)
5793 Walterway Dr Check
City State Zip Code M D Y JAmoum
Hifliard OH 43026 0fa]o |3 1 |3 $100.00

* Required for contributions from individuals over $100 to statewide and genera-i assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than emptoyer 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 also appear. {R.C. 3517.10({BX4)]

Page Tora) $550.00




