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...\'am;e r?fCommillee in Full
Citizens for Ted Berry

Full Name of Contributor

Regstration Number. if PAC

Christopher Slagle

Street Address Emplover;Occupation/l,abor Organization” Form {Cash. Check. e1c.)
2635 E Broad St Credil Card

City State Zip Code N D: Y fAmount
Bexley OH 43209 1 {o 1 3 [1 6| s2s000

Full Name of Contnbutor Reynsiration Number, if PAC
FSCME Ohio Council 8, AFL-CIO LA1273

Street Address Employer.Oceupation/Labor Organization Form (Cash. Check, erc.}
900 North High Street Check

Ciry Stute Zip Code M D' Yi Amount
Warthington OH 43085 1 P 18 |1 l6 $1,000.00

Full Name of Contriburey

J. Bradley Stair

Registration Number, if PAC

Streer Address Employen OccupationiLabor Organization” Form (Cash. Check_eic.)
4537 Hirth Hill Rd E Check
Ciry State Zip Code M D Y| Amount
Grove City OH 43123 1 {018 (1|6 $100.00
Full Name of Contributor ng.isrratinn Number, if PAC
Contributions from Form No 31-E
Street Address Employer, Occuparion/Laber Organization” Furm (Cash. Check, ete.)
City Srate Zip Code M D Y1 Aanount
. OH O 5[t 2] 6|sto0s000
Full Name of Contnbuor Registration Number, it PAC
Contributions from Form No 31-E
Street Address EmployerQecupationilabar Organization” Form (Cash. Check. etc.)
Ciry Stae Zip Code A D1 h} Amount
OH 0813 10 116 | $3,560.00
Full Name of Coatributor Regpastration Number. 1f PAC
Contributions from Form No 31-E
Street Address Employer:Occupationsl.abor Organization” Form (Cash. Check. etc.)
City Stuge Z1p Code M D' \"i Amount
OH 0 9 punp|sssonon
Full Name of Conmbuor Registration Number, 1f PAC
" s
Street Address Emplover, OccupationvLabor Organization Form (Cash. Check. ete.}
Ciry Suge Zip Code AL o] i Amoung
OH ]
Full Name of Coninibutor Registration Number. if PAC
Streer Address EmploverOccupation‘Labor Organization” Form (Cash, Check_ eic))

Ciry

Sre

OH

Zip Code

Amount

Required for contributions from individuals over $100 to statewide and general assembly candidates. It contributor is self-emploved. the occupation and the name of the
individual’s business. if any, rather than employer should be listed. [f two or more emplovees contribute via payrolt deduction and exceed the aggregate of $100. the lzbor
organization of which (he employees are members, if any. must also appear. [R.C. 3317.10{8)(-1)]

Page Total

$11,460.00




