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Statement of Contributions Received

Prescribed by Secretary of State 03105

Name of Commuattee in Full
Davidson For Kids

FFoll Name of Conmbutor Regisation Number, T PAC
Robert Woodruff
Street Address Emplover;Occupation/Labor Orpanization” Form (Cash, Check. et}
671 Kienle Ave Check
Ciry Side Zip Code M Dl '] Amoun?
Waesterville OH 43081 1 0P 5 ;3 $25.00
Full Name of Contnbutor Repstranion Number, 1f PAC
James Seitz _
Strect Address Employen Occupation’Labor Organization” Form (Cash. Chexk ic.)
764 Old Coach Rd EFT
Ciry State Zip Code M D Yi Amount
Westerville OH 43081 1 P P ::'3 1 i3 $25.00
el Name of Contibutor Regismation Number, If PAC
Christopher Wanner
Street Address EmployenOccupation/Labor Organization’ Form (Cash. Check, 1c) |
1220 Churchbell Way EFT
City Suste Zip Code AE D Y JAmount
Columbus OH 43235 1 10|28 {113 [ $100.00
Full Name of Contrbutor Regisuation Number, if PAC
Cindy Crowe
Street Address EmploverOocupation/Labor Organization” Farm (Cash, Chiock, et}
8545 Button Bush Lane EFT
CTity Stee Zip Code ML) D Y] fAmount
Westerville OH 43082 1 h D ,B 1 '3 $300.00
Full Name of Contribtor YRegistration Number, if PAC
Elizabeth Krile
Street Address Employer/Occupation’Labor Organization” Form (Cash, Check, etc.)
5163 Saint Andrews Diive Check
City State Zip Code M D Y] Amount
Westerville OH 43082 111 {5 1 {3 | $100.00
Full Name of Contributor Registration Number, if PAC
OAPSE AFSCME Tumaround Chio PAC LA 129 LA129
Stroet Address EmployenOcoupation/Labor Organization” Form (Cash, Check, etc.)
6805 Oak Creek Drive Check
Ciry State Zip Code M D, Y] Amoemnt
Columbus OH 43229 1 B p i |3 $250.00
Full Name of Costributor Registration Psumbu' iIf PAC
OAPSE AFSCME Tumaround Ohio LA129
Street Address EmploveriOccupation/ Labor Organization” Form {Cash, Check, cte.)
6805 Qak Creek Drive Check
City Stage Zip Code N D! YI Amount
Columbus OH 43229 Tt R0 3| s2500
Full Name o Contributor Registration Number, if PAC
Sereet Address EmployerOccupation/iabor Organization” Form (Cash, Check, eic)
1
City State Zip Code AL D 1 [Amount
oH REn

* Required for contributions from individuals over 5100 to statewide and general assembly candidaes. If contributor is self-employed, the occupation and the nume of the
individual ‘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(BX4)]
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