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Statement of Contributions Received

Prescribed by Secretary of State 305
[Name of Committee in Full
Re-Elect Hammond to School Board
Full Name of Coatributor Registration Number, if PAC
Mark L & Dana Peacock I
Stroct Address Employer/Octupation/Laber Orgamization® TForm (Cash. Check. etc.)
4460 Swenson St Check
City State Zip Code M D Y [Amomt
L Hilliard O | H | 43026 glof1i8]ol7 25.00
Fall Name of Contribator Registration Number, f PAC
Clyde R & Mary E Sidle
Street Address EmployerOcoupation/Labor Organization® JForm (Cash, Check, etc.)
6556 Colonial Place Check
City Sate Zip Code M D Y |Amomt
Westerville Q| H | 43082 0l9f117]0!7 100.00
Full Name of Contributor Registration Number, if PAC
David S Meeks Consulting
Street Address Employer/Occupation/Labor Organization® JForm (Cash, Check. etc.)
P.0O. Box 639 Check
City State Zip Code M D Y |Amomt
I_ Hilliard O | H | 43026 019]117l0l7 100.00
Full Name of Contribitor Registration Number, if PAC

Comumuttee To Elect Donald Schonhard

t

Stroet Address Employer/Occupation/Labor Organization® Form {Cash, Chevk. etc.)
5307 Franklin St Check
fcay State Zip Code M D Y JAmom
Hilliard O | H | 43026 0l9l1l7jo0i7 500.00
JFull Rame of Contributor Registration Number, if PAC
Larry Wolpert
Street Address Employer/Occupation/Labor Organization® [Form {Cash, Check, e1c.)
6216 Clover Pl Check
ISy State Zip Code M D Y
Hilliard O | H | 43026-7020 olelolslol7 100.00
[Full Name of Contribastor Registration Number, if PAC
Roger A & Phyllis M Revnolds
Street Address Empioyer/Occupation/Labor Organization®* [Form (Cash. Check etc.)
3870 Stonesthrow Ct., W Check
City State Zip Code M D Y JAmoun
Hilliard O | H ] 43026-5738 oloj112{017 25.00
Full Name of Comibutor Registration Numbes, if PAC
Urgent FootCare - Nicholas Varveris
Street Address |EmpleayeriOceupationLabor Organization* Eorm (Cash, C-‘hu:k.etc.]
4975 Cemetery Rd Check
City State Zip Code i D Y [JAmouxt
Hilliard O | | 43026 0l9l211]0l7 50.00
Full Name of Contitwitor Regiswation Number, if PAC
Jane E Obenauf
Street Address Employer/Occupation/Labor Organization® JForm (Cash, Check, etc.)
4745 Glanstonburv Dr Check
City State Zip Code M D Y | Amount
Hilliard O | H | 43026 1l0jl0l1{0l7 25.00
* Required for contributions from individuals over $100 to statewide and peneral assembly candidates. [f contributor is self-employed, the occupation and the nare of the

individual's business, if any, rather than employer shoeld be listed. I nwo or more employees contribute via payroll deduction and exceed the aggregate of $100, the tabor

organizetion of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]
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925.00




