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Name of Committee in Full

COMMITTEE TO ELECT JAMES McGREGOR

Full Name of Contributor

Registration Nurmber, if PAC

R. E. Peters
Street Address EmployerfOccuparton/Labor Organization JForm (Cash, Check, etc.)
402 Candlewvck Road Check
City State Zip Code M D Y Amount
Camp Hili P | A | 17011 0lel1l7]013 200.00
|Fai Name of Conattutor Registation Number, if PAC
Vorys, Sater, Seymour & Pease LLP OH108
Sweet Address EnployeriOcoupation/Labor Organization ~[Form (Cash, Check, etc.)
52 E. Gay Street, P. O. box 1008 Check
City State Zip Code M D Y  JAmount
Columbus O | H | 43216-1008 0l9(1/0]013 150.00
Full Name of Contribtor Registration Number, if PAC
Political Education Patterns
Street Address EmployerOccupation/Labor Organization Form (Cash, Cheek, etc.}
3515 Prospect Avenue Check
|Ciry State Zip Code M D Y Amoumt
Cleveland O | H} 44115 0lg]1i0j0l3 150.00
Full Name of Contributor . . |Registration Number, if PAC
QOhio Dental Association PAC
{Streer Address EmployerOccupation/Labor Organization |Form (Cash, Check, ewc.)
1370 Dublin Road Check
Ciry Stare Zip Code M D Y  JAmount
Columbus O | H | 43215 0l9]110/0i3 150.00
Full Name of Contributar Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization Teorm (Cash, Check, eic)
City State Zip Code M 3} Y |Amoumt

b

JFull Name of Conaibutor

Registration Number, if PAC

Street Address

Emplayer/Occupation/Labor Organization

[Form (Cash, Check, =1}

City

State

|

Zip Code

M D Y Ameunt

Ll i

JFult Name of Contributor

Registraton Nurber, if PAC

Street Address

Employer/Occupation/Labor Organizadon

FForm (Cash, Check, etc)

City

Zip Code

3 D Y Amount

i L1

Full Name of Conmibutor

Registration Number, if PAC

Streetr Address

Employer/Occupation’Lzboer Organization

Farn (Cagh, Check, cte.)

|City

Stawe
}

Zip Code

M D Y Arnount

| ]

* Required for contributions over 3100 to statewide and general assembly candidates, i contributor is self-employed. occupation rather than employer shoeld be listed.
If two or more employees contribute via payroll dedursion 2nd exceed the aggregate of $100. the labor organization of which the employees are members, if 2oy, must

appear. R.C. 3517.10{BX4)
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