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Name of Commitiee n Full

Citizens for Jollev

Full Name of Contributor

|

Registration Number, if PAC

Jay Taneja

Sireet Address Employer/Occupation/Labor Organization* |Form (Cash, Check, etc.)
1141 Colusa Avenue Credit Card

City Siate Zip Coclle M D Y Amount
Berkeley C | A | 94707 0i5|0l7[1l1 10.00

Full Name of Contributor

James H. Jolley

Registration Number, if PAC

Street Address

8715 Bayport Drive

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Centerville

State Zip Coc:c

H | 45458

QO

M D Y Amount

0r5]0l8[1/1 25.00

Full Name of Contributor

L. Ronald Polster

Repistration Number, if PAC

Street Address

Employer/Cecupation/Labor Organization*

Form {Cash, Check, etc.)

300 Revere Road Credit Card
rCily State Zip Co(ie M D Y Amount
Columbus O | H [ 43213 0l5/0l19]1!1 25.00
JFull Name of Contributor l Registration Number, if PAC
The Shoemaker Company, Keith Shoemaker
Street Address EmployerfOccupationﬂ.ab?r Organization* Form (Cash, Check, etc.)
100 South 3rd Street, Suite [11 The Shoemaker Company Check
City State Zip Cod[e M D Y Amount
Columbus O | H j 43215 0l5§1i5]101 100.00
Full Name of Contributor ] Registration Number, if PAC
Jady L. Johnson I
Street Address Employer/Qccupation/Labor Organization* JForm (Cash, Check, etc.)
844 Crestway Drive . Check
City State Zip Cndle M D Y Amount
Columbus Q | H [ 43215 0(5]115{1l1 100.00

Full Name of Contributor

Troy J. Doucet, Esg.

Registration Number, if PAC

Street Address

Employer/Oceupation/iLabor Organization®

Form (Cash, Check, etc.)

4200 Regent Street, Suite 200 Check
City ! State Zip Codle M D Y Amount
Columbus O | H 1 43219 015{211]1!1 50.00
Full Name of Contributor Registration Number, if PAC
Nita L. Wilson
Street Address EmployerOccupation/Labgr Orgnnization*® Form (Cash, Check, etc.)
1104 Blithe Road Check
City State ZipC Ddi? M D Y Amount
Springfield O | H | 45503 ol5[214]1]1 25.00
Full Name of Contributor Registration Number, if PAC
Lori |B O'Bryan |
Street Address Elnplﬂ}'ErIOCBu[mﬁonﬂ.ab(éI Crpanization* |Form (Cash, Check, cte.)
1010 Elk Run Road i Check
City State Zip Code M D Y Amount
Silverthon Cl OO 0i51215(111 50.00

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

* Required for contributions from individuals over $100 10 siatewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than emplayer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, 1he labor

Page Total § 385.00




