Statement of Contributions Received

Prescribed by Secretary of State 03105

Page U

Name of Commitee in Full

COMMITEE FOR THE COLUMBUS ZOO LEVY

Full Name of Contributor

Registration Number, if PAC

OHIOHEALTH

Street Address Employer:Occupation/Labor Organization” "~ [Form (Cash. Check. ctc.)
180 EAST BROAD WIRE

City State Zip Code .\Li D| Yi Amount
COLUMBUS OH 43215 10p3(15 $10,000.00

Full Name of Comributor Registration Number, if PAC

ONEIL AWNING & TENT CO., INC.

Sireet Address

895 W. WALNUT STREET

Empleyer:Occupation/Labor Organization”

Form (Cash. Chech. ¢1c.)
CHECK

City
CANAL WINCHETER

Stare

OH

Zip Code
43110

M | D \"
1o0p2pn5

Amount

$1,000.00

Full Name of Contnbutor

HUNTINGTON NATIONAL BANK

Registration Number, if PAC

LOUIS R. POLSTER

Sueet Address Employer.Occupation/Labor Qrganization” Farm {Cash. Check. etc.}
PO BOX 1558 CHECK

Ciry State Zip Code M D Y] Amount
COLUMBUS OH 43219 0|9 |25 |1 |5 $30.000.00

Full Name of Contributor Registration Number. if PAC

JOHN | CADWALLADER

Street Address Employer:Occupation/Labor Organization” Form {Cash, Check. etc.)
PO BOX 2016 CHECK

City Swale Zip Code M 3) Y] JAmount
COLUMBUS OH 43216 10D 2p 5| s100000

Full Name of Contributor Registration Number, if PAC

Sueet Address Employer:Occupationlabor Orgarization” Form {Cash. Chech. e1c.}
182 UPPER CHELSEA ROAD CHECK

City State Zip Code M D Y Amount
COLUMBUSQ OH 43212 oo Is $150.00

rFu]l Name of Contributor

MESSER CONSTRUCTION CO.

Registration Number. if PAC

Street Address Employer.OccupationLabor Organization” Form (Cash. Cheek. etc.)
5158 FISHWICK DRIVE CHECK

City State Zip Code M b Yj  JAmoum
CINCINNATI OH 45218 DB 24 5|s5250000

Full Name of Contributor Registration Number, if PAC
PRATER ENGINEERING ASSOCIATES, INC.

Street Address

Employer; GecupationLabor Organization”

——
Form {Cash. Chech. c1c.)

MARIAN SUE CONRAD

6130 WILCOX ROAD CHECK
City State Zip Code '“i D' \'l Amount

DUBLIN OH 43015 D9 D815 |Ss250.00
Full Name of Conmbutor Registratton Number. 1f PAC

Street Address EmployeriOccupation/Labor Urganization” Form (Cash. Check, etc)
8038 CROSSGATECT S CHECK

City Siate Zip Code M D Y Amount
DUBIN OH 43017 o)sl2]s i ]s | 'sto0o

" Required for contributiens from individuals over SHO0 to statewide and general assembly candidates. If contributor is self-employed. the occupation and the name of the
individual's business. if any, rather than employer should be listed. If two ur more employees contribute via payrotl deduction and exceed the aggregate of $100. the labor
organization of which the employees are members. if any. must also appear. [R.C. 3517.1(B}4)]

Page Total $45,000.00




