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Statement of Contributions Received

Prescribed by Secretary of Stare 3/05

Name of Commitiee in Full

WalterdDublin

tull Name of Contributor

Abby Walter

|
i
i

Registration Number, if PAC

Street Address

Employer/Occupalinm‘Labt?r Qrganization*
t

[Form (Cash, Check, exc.)

6289 Ross Bend . PavPPal
City State Zip Code M D Y  {Amount
Dublin O | H | 43016 ol7]ol2]111 10.00
Full Name of Contributor ! Registration Number, if PAC
Sharon Yaple ?
Street Address Emp]oyer/Occupation!Lab{Jr Organization* Form (Cash, Check, etc.)
8856 Sunart Court North : Check
City State Zip Cod'e M D Y  |Amount
Dublin O | H | 43017 ol7lol2]t]1 100.00

Full Name of Contributor

Jodi Rhodes

I

t
|

Rejristration Number, iT PAC

Streei Address
6475 Green Stone Loop

Employer/Occupation/Labor Organizaticn®

FForm {Cash, Check, etc.)

PavyPal

City

Dublin

State

O H

Zip Codle
43016

M a3 Y Amount

0l7]0i6}111 5(.00

JFull Name of Contributor

Jeftrey Hoffman

[p]

Registration Number, if PA

Sireet Address
8121 Summerhouse Drive West

Emp]oyer/OccuparionfLab?r Organization®

Form (Cash, Check, etc.)

Check

City
Dublin

State

O | H

Zip Codie

43016

M D Y Arnount

alzitlifale 50.00

Full Name of Contributor
Maximus Weikel

E
i

Regigiration Mumber, if PAC

Street Address
234 Smithtown Road

EmployerfOccupatiom’lab?r Organization®

[Form {Cash, Check, etc.)

PayPal

City
Pipersvilie

State

p | A

Zip Codle

18947

M D Y Amount

gl7l1!a]1l1 0.01

Full Name of Contibutor

Sean Ramsey

Registration Number, if PAC

Streel Address

Emp]oyer/OccuparjonfLahi‘Jr Qrpanization®

{Form (Cash, Check, etc.)

Gregory Smith

+

!

4

4331 Lvon Drive Check
ICity State Zip Code M D Y JAmount

Upper Arlington O | H | 43220 ol8iol2l1l1 25(.00
JFuli Name of Contributor i Registration Number, if PAC

Street Address
6457 Green Stone Loop

Employer.fOccupationlLab;or Organization®

!

Forin (Cash, Check, etc,)

Check

City
Dublin

State

o H

Zip Coc!e

43016

M D Y Amount

pla{ols|1l1 150.00

Full Name of Contributor

Kevin P. Walter

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, ete.}
6289 Ross Bend _ PayPal

City State Zip Coclle M D Y Amount
Dublin O | H | 43016 0l1s8l1loft]1 250.00

* Required for contributions from individuals aver $100 1o statewide and general assembly candidaies. ¥ contributor is setf-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 V'i‘il 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)] ;

Page Total 3 860.01




