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Name of Committee in Full

 Commitce

For bA—U:cl h.Qale

Full Name of Contributor

Davio L. GALE

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Hox Mmms ST,

Description of liem or Service

MARKETING AnD REsEdbar SERvCES

M D Y] Fair Market Wluéc\
o8 2@l |1 [f3eco . &

City

(GROVEDPORT

State Zip Code

O Ui s

Received at Fundraising Event?

O YES % no

Full Name of Contributor

DAGiD L. GALE

Employer, Occupation, Labor Organization®*

Registration Number, if PAC

Street Address

Ui Maia ST

Description of ltiem or Service  pa~n pan6FES

M Y] Fair Market Value o

01210191 /1l | ¥ 2000

City

G RoVC Lo 2T

BANS LR, YARD Si6Ny, TEEG sr1e1s
State’ Zip Code

OH H42iA5

Rereived as Fundraising Event?

0 YES X _NO

Full Name of Contributer

DAVWD L. Gale

Employer, Occupation, Labor Crganization®

Registration Number, if PAC

Street Address Description of ltem or Service A WisIFPEQ ADY M ) ¥j  [Fair Market Value
i «
Héa. manas ST. Colunays messemee, smp | 09 11’7 i 11 [foyo .o~
City S 1 Zip Code i Received at Fundraising Event?
GO VEROLT Ok 42125

1 YES X _NO

Full Namc of Contributor
Davio - &arLe

Employer, Cccupation, Labor Organization®

Regisiration Number, if PAC

Street Address

b2 mMmawwr ST

Description of liem or Service  DOSR RALS ,
AMOY  STICKERS , FLMYER DISioH
HTD PRTi € YD e s

M] Y Fair Market Value

D
e 1sill [4iros 22

City Sta te Zip Cdde Received &t F‘nndmising Event?
GebdoEPodT O Y2ix3 O ves A No
IFull Name of Comribaror Employer, Occupation, Labor Organization® Registration Number, i€ PAC
SGAhIID .. EaLr
Street Address Deseription of Mem or Service =T & mésé M B Y ?ir Market Value
. A D STiCKERS, DooR Ba6% ‘ , g 65
Ll‘él mai ST, 80 Resize, prnt octpmaniod 11010127 117337 .22
City Statc Zip Code Received at Fundraising Event?
@RI VEPLDIT O 432 )1>

O YES X no

Full Name of Contribuior

Do k.

Employer, Occupation, Labor Organization*

Registration Number, 1f PAC

GCarLE
Street Address

42 Mmais 57,

Description of ltem or Service FqiEe e 7o M O
st MEDIA, Pgess, .
B& LFTSE . PaynT " coorpinaTioy

i D Yj .ir Market Val b
, ol T2l ilie77.

City

ClovsQotT

Sta te Zlp Code

OH Y4315

Received at Fundraising Evem?

O YES R NO

Full Name of Centributor

Employer, Oceupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of ltem or Service

Mj D Y‘ Fair Marke1 Value

City

St te Zip Code

Received at Eiundraising Event?

O YES 0 NO

Full Name of Conitributor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of ltem or Service

M; D Yj Fair Market Value

City

S e Zip Code

Received m Fundraising Event?

0 vES [l NO

* Required for contributions from individuals over $100 1o statewide and general assembly candidases. If contributor is sell-employed, the occupation and name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute vis payroll deduction and exceed the aggrepate of $100, the
labar erganization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]
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