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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Pape 4

Name of Committee in Full

Committee to Elect Sue Ralph

§Full Name of Contributor

Registration Number, if PAC

Molly Dutton

Street Address Emplover/Occupation/Labor Organization* Form (Cash, Check, etc.)
4985 Gulf of Mexico Dr., Unit 403 Check

City State Zip Code M D Y Amount
Longboat Key F_| L | 34228 1lojolel1l6 100.00

Full Name of Contributor

James R. Winfree

Rcgistration Number, if PAC

Streel Address Employet/Oceupation/Labor Qrganization® Form (Cash, Check, etc.)
1260 Marilyn Dr. Check
City State Zip Code M D Y Amonnt
Columbus O | H | 43220 1/ojol6]lle 100.00
Full Name of Contributor Registration Number, if PAC
Mary Laird Duchi
Street Address Empleyer/Occupation/Labor Qrganization* Form {Cash, Check, etc.}
2744 Coventry Rd. Check
City State Zip Code M D Y Amount
Columbus O | H | 43221 ilofoleltle 100.00
Full Name of Contributor Regpistration Number, if PAC
Robin Comfort
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3390 London Court Check
City Siale Zip Code M D Y Amaount
Columbus O | H | 43221 1lofolellis 150.00
Full Name of Contributor Registration Number, if PAC
William J. Shkurti
Street Address Employer/Cecupation/Labor Organization* | (Cash, Check, etc.)
1877 Baldridge Rd. Check
City State Zip Cede M D Y Amonnt
Columbus O | H | 43221 1lojolel1le 50.00
Full Name of Contributor Reyistration Number, if PAC
Robert Derick

Street Address

2181 Waltham Rd.

Employer/Oceupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Upper Arlington

State Zip Code

O | H {43221

M D Y Amount

1lolol7]|1l6

100.00

Full Name of Contributor

Suzanne M. Widing

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1251 Kenbrook Hills Dr. Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 1/lolol7{1le 100.00
Fuli Name of Contributor Registration Number, if PAC
Barbara Muller
Street Address Employer/Occupation/Labor Organization* WForm {Cash, Check, etc.)
6716 Birchton Ct. Check
City State Zip Code M D Y Aot
Dublin O | H | 3017 ilolol7itle 50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-emploved, the ogeupation and the nume of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payrol? deduction and exceed the agpregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 351 7.10(B)}4)]

Page Total § 750.00




