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Name of Committee in Full

Gergley for Gahanna

Full Name of Contributor

Glenn Reid

Registration Nurnber, if PAC

Street Address

EmpleverQOccupation/Labor Organization *

Fonn (Cash, Check,

201 Rivers Edge Way Retired Check
City State Zip Code M DI YI Amount
Gahanna OH 43230 0 B8R 8|t ;3 $50.00

Full Name of Contributor

Registration Number, 1f PAC

Mary McCleary

Street Address EmployeriOccupation/Labor Orgunizalion' TForm (Cash, Check, exc.)
1109 Acaro Check

City Swuge Zip Code M D \1 Amount
Gahanna OH 43230 0 |8 2 |5 1 ‘3 $50.00

Full Name of Contnbutor * Registration Number, if PAC
Ann Flaherty

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check. e1c.)
546 Springwood Lake Mother PayPal

City State Zip Code M D Y Amount
Gahanna OH 43230 0!8 (114 [113] $25.00

Full Name of Ceninbutor

Jane Reinard

Registration Number, 1€ PAC

Street Address

Employer/Cecupation/1.abor Orgnnirzniun'

Form (Cash, Cheek.

21c.)

475 Sandburr Piano Teacher PayPal
City State Zip Code M’ DI ¥ Amount
Gahanna OH 43230 o 6 g 41 ? $25.00

Full Name of Contributor

Clifton Jolly

Registration Number, (£ PAC

Street Address

EmployeriOceupationfLabor Organimlion'

Ferm (Cash, Check.

elc.)

Grant Gergley

1624 Fox Hall Dr Small Business Owner PayPal
City State 7Zip Code M D Y| JAmount

Blacklick OH 43004 092 5 |t |3 |s10.00
Full Name of Contributor Repistration Number, if PAC

Strect Address

160 Wall St. Apt. 303

Employer/Oecupation/Labor Organization :
American Naticnal Insurance

Form (Cash. Check,
PayPal

etc.)

City
Columbus

State Zip Code

OH 43215

7
|2

Amount
$1,000.00

Full Name of Contnbutor

Joseph Gergley

Registration Number, 1f PAC

Street Address Employer/Ocenpation/Labor Organization” Form (Cash, Check, etc.)
1279 Shull Road Boars Head Check/Cash

City State Zip Code .\1[ DI ‘r" Amount
Gahanna OH 43230 O 6 41 3] 8155000

Full Name of Copiributor

Registration Number, 1t PAC

Street Address Employer/Occupation/Labor Crrganization” Form (Cash, Check. ere.)
City State Zip Code I\r[| D‘ Y‘ Amount

* Required for comtributions from individuals over $100 to statewide and general assembly
individual’s business, il any, rather than employer should be listed. [f two or more employees ¢

organization of which the employecs are members, if any, must aiso appear. [R.C. 3517 10(BX4)]

candidates. [f contributor is self-employed, the oceupation and the name of the
ontribute via payroll deduction and exceed the aggregate of $100, the labor

Page Total $

2,710.00




