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Name of Committee in Full

Committee to Elect Donald Schonhardt

[Full Rame of Contributor

Registration Number, il PAC

ROBERT A FISHER
Street Address Emplover/Qccupation/Labor Organizaticn JForm {Cash, Check, etc.)
6475 PLAIN CITY GEORGESVILLE RIJ CHECK
City State Zip Code M D Y| Amount
PLAIN CITY O | H | 43064 012(2]15[1 | 5 125.00
Full Name of Contributor Registration Number, if FPAC
JAMES JOYCE
Street Address Employer/Occupatton/Labor Organization Form (Cash, Check, ete.)
3770 RIDGE MILL DR CHECK
City State Zip Code M| D Y| Amount
HILLIARD O | H | 43026 0121214]1 ‘ 5 125.00
Full Name of Contributer Registintion Number, it PAC
CHRIS HOWARD
Street Address Employer/Qecupation/Labor Organization '?‘Fm((.‘ash, Check, cte.)
8569 TURNBERRY CT CHECK
City Statc Zip Code M D Y Amount
DUBLIN O | H] 43017 0i2{113]115 125.00
Full Name of Contributor Registration Number, if FAC
RINGLE FOR ENGINEER
Street Address Employer/Cecupation/Labor Organization Form (Cash, Check, etc.)
865 MACON ALLEY CHECK
City State Zip Code M D Y| Amount
COLUMBUS O | H ] 43206 0l210l5]1 ’ 5 125.00
JFull Name of Contributor Registration Number, if PAC
ISSAC WILES BURKHOLDER & TEETOR LLC PAC CI-1058
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
2 MIRANOVA PLACE SUITE 700 CHECK
City State Zip Code M D Y| Amount
COLUMBUS O | H | 43215 0l211t2]1 ‘ 5 500.00

{Full Name of Contributor

KAUFMAN COMMUNITIES LLC

Registration Number, if PAC

Streer Address

Employer/Occupation/Labor Organization

Form {Cash, Check, etc.)

WOLPERT INC POLITICAL ACTION COMMITTEE

30 WARREN STREET CHECK
City State Zip Code M D Y| Antount
COLUMBUS O | H | 43215 012]118[1i5 125.00
#ull Name of Contnbutor Repistration Number, if PAC

from {Cash, Check, ete )

1822 SAN PASCUAL ST. UNIT A

Street Address EmployerrOccupation/Labor Orpanization
4454 IDEA CENTER BLVD CHECK
City State Zip Code M| D Y Amount
DAYTON O | H | 45430 ) ‘ 2[213]1 I 5 125.00
Full Name of Contributor Registration Number, if PAC
TODD LEE LYLE
Streed Address Employer/Gecupation/Labor Organization JForm (Cash, Check, etc )

CHECK

City

SANTA BARBARA

State

C| A

Zip Code

93101

D Y

i
ol21213]1l5

Ao unt

250.00

* Required for contributions over $100 to statewide and general assembly candidates. Weontributor is self-employed, occupalion rather than employer should be listed.

Iftwo or more employees conmibute via payroll deduction and exceed the aggregate of $100, the labor organization of whicl the employees are members, if any, must

appear. R.C.3517.10(BX 1)

Pape Totai §

1,503.00




