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Name of Committee in Fuil

Committee to Elect Sue Ralph

Full Name of Contributor

Registration Number, if PAC

Deborah A. Johnson
Street Address Employer/Occupation/Labor Organization® Y orm (Cash, Check, ete.}
1903 Brandwine Dr. Check
City State Zip Code M o] Y Amount
Upper Arlington O | H | 43220 1i0]1l1]1i6 250.00
JFull Name of Contributor Registration Nomber, if PAC
Donald B. Leach
Street Address Empleyer/Oceupation/Labor Organization* Form (Cash, Check, etc.)
1236 Kenbrook Hills Dr. Check
City State Zip Code M D Y Amount
Upper Arlington O | H [ 43220 1/0]111]1l6 200.00
Full Name of Contributor Repistration Mumber, if PAC
Jane D. Leach
Street Address Employer/Occupation/Labor Organization® JEorm (Cash, Check, ete.)
1236 Kenbrook Hills Dr. Check
City State Zip Code M D Y Amount
Upper Arlington O | H | 43220 1loj1l1]1 6 200.00
JEull Name of Contributor Registration Number, if PAC
Mary Susan Westbrook
Street Address Emplover/Occupation/Labor Organization* Form {Cash, Check, etc.)
1974 Keswick Dr. Check
City State Zip Code M D ki Armount
Columbus O | H | 43220 1/ 0]1f1]116 200.00

Full Name of Contributor

Steven Sims

Registration Mumber, it PAC

Street Address Employer/Qccupation/Labor Qrganization*® Form {Cash, Check, aic)
2348 Edington Rd. Check

City State Zip Code M D Y Amount
Upper Atrlington O | H | 43220 1.0/1{1]1/6 200.00

Full Name of Contributor

T. Paul Evans

Registration Number, if PAC

Street Address Employer/Occupation/fabor Organization* Form {Cash, Check, etc )
1220 Marilyn Dr. Check
City State Zip Code M D Y  JAmount
Columbus O | H | 43220 1i0/1l1]1]6 200.00
Fuil Name of Contributor Registration Number, if PAC
Jenny Lou Renkert
Street Address Employer/Occupation/Labor Organization* [Form {Cash, Check, etc.)
2160 McCoy Rd. Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 11of1l1]1l6 50.00
Full Name of Contributor Registration Number, if PAC
Alice Epitropoulos
Street Address Employer/Cecupation/Labor Organization* Form (Cash, Check, etc.)
5005 Squirrel Bend Check
City State Zip Code M D Y Amount
Upper Arlington O | H | 43220 1lol1l1l1]6 50.00

* Required for contributions from individuals over $100 1o statewide and general assembly candidaies. Ef 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 emplovees 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. 351 T.10(B)X4)]

Pape Total §

1,350.00




