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Statement of Contributions Received
Prescribed by Secretary of State 3/05
[Name of Committee in Full
Friends for Paul Bingle
JFull Name of Contributor |.Registration Number, lf- PAC
Nancy Wilkes
Street Address Employer/Occupation/Labor Organization* [Form (Cash, C-heck, etc.)
1000 Urlin Ave #1019 Retired Check
City State Zip Code M D Y Amount
Columbus O | H | 43212 1,0(1.8{0]7 50.00
Full Name of Contributor Registration Number, if PAC
Susan Kyser
Street Address Employer/Occupation/Labor Organization* JForm (-Cash, Check, etc.)
201 Montrose Way Childrens Hospital , Check
ICity State Zip Code M D Y JAmount
Columbus O | H | 43214 1/0j118[0|7 100.00
JFull Name of Contributor Registration Number, if PAC
Elizabeth Hubbard
Street Address Employer/Occupation/Labor Organization* JForm (Cash, (?heck, etc.)
90 E Longview Ave Ohio State University : PayPal
City State Zip Code M D Y Amount
Columbus O | H | 43202 110]2]19]0|7 50.00
Eull Name of Contributor egistration Number, if PAC
Franklin County Republican Party :
Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
14 E Gay St, 2nd Fl Check
City State Zip Code M D Y JAmount
|_ Columbus O | H | 43215 110{2[9]0]7 2,400.00
Full Name of Contributor Registration Number, if PAC
Lynda Long
Street Address Employer/Occupation/Labor Organization* rForm (Cash, Check, etc.)
6019 S Old State Realtor , Check
City State Zip Code M D Y JAmount
I_ Lewis Center O | H | 43035 1]01311}j0]7 50.00
Full Name of Contributor [Registration Number, if PAC
Kevin Brady
Street Address Employer/Occupation/Labor Organization* Yrorm (Cash, Check, etc.)
2575 Bryden Rd AEP , Check
City State Zip Code M D Y Amotunt
Bexley O | H | 43209 1{0/3/1{0!7 50.00
JFull Name of Contributor Registration Number, if PAC
Martha Trout
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
4399 Colerain Ave Retired Cash
City State Zip Code M D Y JAmount
Columbus O | H | 43214 1(0{3]1{0!7 15.00
Full Name of Contributor egistration Number, if PAC
JoAnn Thomas
Street Address Employer/Occupation/Labor Organization® |Form (Cash, Check, etc.)
1489 Woods Path Ln Retired Cash
City State Zip Code M D Y JAmount.
Columbus O | H 43232 110]/3/1]0]7 15.00
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the ;

individual's business, if any, rather than employer 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 appear. [R.C. 3517.10(B)}(4)}

PageTotal$ 2 730.00




