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Statement of Contributions Received =

Prescribed by Secretary of Stare 03/03

Name of Commitiee in Full

Greenhill for City Council

Full Name of Contributor

Registration Number, it PAC

R. Maththew Hamilton

Street Address

1919 Cambridge Blvd.

Employer/Occupation/Labor Olganizaliun‘

Forma (Cash, Check, etc.)
Check

Claire D. Hamilton

City State Zip Code M D| YI Amount
Upper Arlingtion OH 43221 1 {o 14 |13 | $250.00
Full Name of Centributor Registration Number, if PAC

Sireet Address

1919 Cambridge Blvd.

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc )
Check

City
Upper Arington

State Zip Code
OH 43221

R
19114153

Amount

$250.00

Full Name of Contributor

Bonnie L Maxton-Harvey

Registranon Number, if PA

C

Street Address

Employer/Cccupation/Labor Organization'

Form (Cash, Check, etc.}

3984 Reed Rd. Check
City State Zip Code ML D Y] Amount

Columbus OH 43220 1 |0 0 [3 1 |3 $50.00
Full Name of Contritutor Registration Nunber, if PAC

Street Address

Employer/Qceupationf/Labor Organizati on’

Form (Cash, Check, etc.)

City

State Zip Code

OH

M D Yy

Amoeunt

Fuli Name of Contributor

Registration Number, if PAC

Street Address

Employer/Ocgupation/Labor ()rganizaﬁnn.

Fonmn {Cash, Check, etc.)

City

State Zip Code

OH

M D Y|

i

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form: (Cash, Check, ewc.)

City

State Zip Code

OH

M D ]

]

Amount

Full Name of Contributor

Registration Number, if P,

Street Address

Emplaoyer/Occupation/Labor Oxgmlizmion'

Form {Cash, Check. ete.)

City

State Zip Code

OH

M D Y‘

i

Ameunt

Full Name of Contributor

Registration Number, if P/

Swreet Address

Employer/Qccupationf/Labor Orgmlizmion'

Form (Cash, Check, etc.)

City

State Zip Code

OH

Amount

M D Yi

" Required for conlributions from individuals over $100 o siatewide and general assernbly candidates. If contributor is self-employed, the occupation and the name of the
individual’s husiness, if any, rather than employer should be listed. If two or more employees contribute via payrolt deduction and exceed the aggregate of $100, the labor
areanization of which the employecs are members, if any, must also appear. [R.C. 3517.10(B){4)]

$550.00

Pape Total




