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IName of Comumittee in Full

Baker for the Board

JFull Name of Contributor Registration Number. if PAC
Aman Patel
Streer Address Employer/Occupation/Labor Ovganization* IEorm (Cash. Check. ete.)
4521 Seminole Ave. Check
City State Zip Code M D Y Aumoeunt
Grove City O | H | 43123 10110111101 25.00
Full Name of Contributor Registration Number._ if PAC
Michael Shawn Dingus
Street Address Employer/Occupation/Labor Organization* Fonn (Cash, Check, etc.)
8177 Linden Leaf Circle Check
City Sate Zip Code M D Y Amount
Columbus O | H | 43235 1:1(0:1]1.1 150.00

Fuli Name of Contributor

Friends of Ramona Reyes

Registration Number, it PAC

Strees Address

1628 Francisco Rd.

Employer/Occupation/Labor Organization*

Form (Cash. Check. etc.)

Check

City
Columbus

State

ol H

Zip Code

43220

M 3] Y

1l1]ol1]1]1

Amount

50.00

Full Name of Contributor

Lawrence and t)eborah Goldbach

Reyristration Number, it #PAC

Street Address

204 E. Stafford Ave.

Employer/Occupation/Labor Organization*

JForm (Cash. Check, etc.)

Check

JCay

Worthineton

State

O | H

Zip Code

43085

M D Y

1l1]ol1]1l1

Amount

25.00

JFull Name of Contributor
Klein Committee

Regristration Nusnber, il PAC

Street Address

Employer/Occupation/Labor Organization®

Fonn (Cash. Check., 1)

545 E. Town St. Check
City State Zip Code M D Y Amount

Columbus O | H | 43215 1l1f1l1]1i1 50.00
Full Name of Contributor Registration Number, if PAC

Michael Silberstein

Street Address

1093 Fountain Lane Apt. D.

Employer/Oceupation/Labor Grganization®

Forn (Cash. Check, e1c.)

Check

City
Columbus

State

o H

Zip Code

43213

M D Y

111]0l1]1i1

Amount

25.00

Full Name of Contributor

Joshua and Amy Hewitt

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Fonn {Cash, Check, etc.)
1317 Burnham Dr. Check

City State Zip Code M D Y Amotint
Columbus O | H [ 43228 111{0i1f111 40.00

Full Name of Contributor

Michael and Caroline Stinziano

Registration Number, if PAC

Street Address

1128 Highland 5t.

Employer/Occupation/Labor Organization*

Yorm (Cash. Check. ete.)

Check

City
Columbus

State

O H

Zip Code

43201

M D Y

TI1{0 181t

Amount

75.00

* Required for contributions frow individuals over $100 1o stalewide and general assembly candidates. If contributor is self-emploved. the occuparion and the name of the
mdividual's business, if any, rather than emplover should be listed. If two or more emplayees contribute via payroll deduction and exceed the aggregate of $100, the tabor

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

440.00
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