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Name of Cornmitiee in Full

Re-Elect Becky Stinchcomb for Mayor Committe

Full Name of Conaributor

Mina Dioun

Registration Nuther, i f PAC

Sueet Address

FmpioyerfOccupatioa/Labar Organization”

6965 Clivdon Mews check
City State Zip Cade l\«ﬁ b, Y} Amount
New Albany OH 43054 1 0p 3 [07]8%750.00
Full Name of Contribuior Regisiration Number, if PAC
Mo Dioun
Steet Address Employer/Occupation/Labor Organization’ Form ¢Cash, Check, etc.)
6965 Clivdon Mews check
City State Zip Code M D Y, JAmount
New Albany OH 43053 1 p 2 3 0 i? $750.00

Full Name of Conributar

Sheila Dioun

Registration Number, if PAC

Form (Cash, Check, ¢1c.)

Sueet Address Employer/Occupation/Lobor Onzanization”
1208 Sanctuary PI. check
Ciry Smte Zip Code M D Y| Amount
Gahanna OH 43230 1]0(2 3|0 17 $250.00

Full Name of Conributor

Adam Trautner

Regisgation Number, if PAC

Street Address

Employer/Occupation/Labar Organization’

Form (Cash, Check, etc.}

1208 Sanctuary Pi. check
City State Zip Codde M:’ D, Y| JAmount
Gahanna OH 43230 1 023D 7] $25000

Full Mame of Contributor

Daniei P. Rako

Regismation Number, if PAC

Srreet Address

Employer/Occupation/Labar Organization”

5869 Dublin-Granville check
City State Zip Code Mi D} Y . |Amount
Gahanna OH. 43230 11110 {1 0|7} s25.00

Fut] Name of Contributor

Steven Van Slyck

Registration Number, if PAC

Street Address LEmployer/Oscupation/Labaor Ozgﬂnizulinn‘ Farm (Cash, Check, etc.)
134 Rocky Creek Dr. check

City Stk Zip Code M D Y] [|Amount
Gahanna OH 43230 11010 [|$5000

Full Narme of Conmbutor

David Huston

Registration Number, if PAC

Sueet Address Employer/Occupation/Labor Organization” |, Form (Cash, Check, etc.)
14515 Robinson Rd. check

City State Zip Code M D Y, [ameum
Plain City OH 43064 1hDDip7|s$4000

Fu!l Name of Contributor

Emily Santner

Registration Number, if PAC

Street Address EmployerfOceupation/Labor Organization” Form (Cash, Check, etc.}
2650 Dayton Ave. check

City State Zip Code M D, Y [JAmount
Columbus OH 43202 1]1]0:1]0 7] $10.00

Form (Cash, Check, ewc.)

Form (Cash, Check, etc.)

" Required for contributions from individuals aver $100 to statewide rnd general asscmbiy candidates. If contributor is self-employed, the occupation and the pame of the
individual’s business, if any, rather thzn employer should be listed. If we or mere employees contribute via payroll deduction and exceed the aggregate of $i00, the labor
orpanization of which the employees are members. if any, must also appear. [R.C. 3517.16(B)(4)}

Page Total $2'125'00




