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RC. 3517.10 . . . Pase o
Statement of Contributions Received =
Prescribed by Secretmy of State 03/05
Name of Commitiee in Full
Paley for Columbus
ﬁ‘uﬂ Name of Contributor Eiegistmfion MNumber, if PAC
United Steelworkers District 1 PCE
Street Address Employer/Gecupation/Labor Organization” Form {Cash, Check, etc.)
777 Dearbormn Park Ln Ste. J check
City State Zip Code M D i Amount
Worthinglon O 43085 $100.00
UFull Name of Contributor ‘ Bv}‘iegxsu'a:u)n Number, if PAC
Howard Heard
#Street Address Buployer/O ion/Labor Orgamization” Form (Cash, Check, eic.)
1732 Cole Ave. Bof -elep K check
City State Zip Code D N Amount
Columbus Ok 43205 ] $50.00
"E‘I‘;‘uﬂ Name of Comr.ibut.or : Registration ﬁumecr, PAC
John & Kristine Salo AROWwn & Carldweth VP
Street Address Employer/Gocupation/Labor Organization” Form (Cash, Check, etc.)
291 Marlborough St Apt 2 fei I T 7 £ e 5 e check
City State Zip Code M D] ¥ fAmount
Boston MA 02116 $500.00
Full Name of Contributor « Registration Number, if PAC
United Health Group Political Fund
HStreet Address Employer/Occupation/Labor Organization* Form (Cash, Check, eic.)
P.0.Box 84854 check
City State Zip Code M k] Y:  EAmount
St. Paul Mi 1 $1,00000
FEul Natme of Contrbutor v Registration Number, i{ PAC j
Nationwide Better Citizenship FD E gH 3.5¢
Street Address Employer/Qoeng /£ abor Or . Forn {Cash, Check, efc.)
One Nationwide Plaza 1-32-06 check
City State Zip Code i D ¥ Amount
Columbus OH 43215 6 512 1109 %500.00
Full Name of Contributor » Registration Numuer, if PAC
Frank Watson {w
Street Address Employer/Octug Labor O o Form {Cash, Check, etc.)
1469 Picard Rd. check
City Stake Zip Code Amonnt
Columbus O 43227 F'1 $25.00
Full Name of Contributor ‘ R Q jon. Number, 1f PAC
Nancy Wonell
EStreet Address Ex Labor O * Form (Cash, Check, etc.)
330 S. High St. e venf check
City - Sta;tc Zip ode ¥ 53 ¥ JAmount
Columbus OH 43215 FOlp &0 7 | $50.00
Full Name of Contributor yf{egistra{ion Numucr, i PAC
Street Address Bumployer/Occup /Laber Or > Form (Cash, Check, etc.)
City State Zip Code M D Yi Amount
OH NEnE

* Required for contributions from individuals over $100 fo statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
imndividual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. {R.C. 3517 10(B)4}}
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