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Statement of Contributions Received

Prescribed by Secretary of State 2/01

MName of Conmittee in Full

Kevin L. Boyce for Columbus City Council Committee

r'1:711" Name of Contributor

Ahmad D. Al Akhras

Registration Nummber, if PAC

Lewis R. Smoot, Sr.

Street Address Enmployer/Qccupation/Labor Organization Form (Cash, Check, etc.)
1311 Le Anne Marie Circle American Islam Relations - President check
City State Zip Code M D Y Amount
Columbus O | H | 43235 1101219]0/5 50.00
Eull Name of Contributor Registration Nuniber, if PAC

I5treet Address

3919 Sunbury Road

Employer/Occupation/Labor Organization

Retired

Form (Cash, Check, etc.)

check

City
Columbus

State Zip Code

O | H | 43219

M D

1/110(3

Y Amount

015 500.00

Full Narme of Contributor
Terri Y. Street

Registration Nurmt

het, if PAC

Street Address

7267 Brooke Blvd.

Enmployer/Occupation/Labor Organization

City of Columbus/ Director

FForm (Cash, Check, etc.)

of Education check

City
Reynoldsburg

State Zip Code

O | H | 43068

M D

1[1{0/7

Y Amount

05 50.00

Full Name of Contributor
Daniel F. Trevas

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization

Form (Cash, Check, etc.)

David F. Pritchard

2165, James Road check
City State Zip Code M D Y Amount

Columbus O | H| 13213 1l11]oi3lol5 25.00
Full Name of Contributor Registration Number, if PAC

Street Address

1351 West First Ave.

Employer/Occupation/Labor Organization

Form (Cash, Check, etc )

check

City
Columbus

State Zip Code

O | H | 43235

M D

111§0[1

Y Amount

015 100.00

JFull Name of Contributor

Catherine T. Willis

Registration Number, it PAC

Street Address

Employer/Occupation/Labor Organization

fForm (Cash, Check, etc.)

191 Melyers Court check
City State Zip Code M D Y  fAmount
Columbus O | H | 43235 111]0/11015 25.00
JFull Name of Contributor Registration Nurmber, if PAC
Wanda M. Brown
Street Address Employer/Occupation/Labor Organization |Eorm (Cash, Check, etc.)
1509 Yates Drive check
City State Zip Code M D Y Amount
Columbus O | H | 43207 111]10/5]0!5 25.00
Full Name of Contributor Registration Number, if PAC
Jason H. Calhoun
Street Address Employer/Occupation/Labor Organization [Form (Cash, Check, ete.)
65 Price Ave. Ohio BWC check
City State Zip Code M D Y JAmount
Columbus O | H | 43201 11110/7]0/5 100.00

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupati

If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are

appear. R.C. 3517.10(B)(4)

on rather than employer should be listed.

mermbers, if any, must

Page Total § 875.00




