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Name of Committee in Full

Citizens for Shane Ewald

JFull Name of Contribanor

Anthony Chapman

Registration Number, if PA

C

Street Address

Employver/Occupation/Labor Orgunization®

[torm (Cash, Check, etc.)

William Dilts

231 Cherrystone Drive North Check
Citv State Zip Code M D Y Amount

Gahanna O | H [ 43230 olol1lel1]1 100.00
Full Name of Contributor Registration Number, 1if PAC

Street Address

Employer/Qccupation/Labor Organization®

IForm (Cash, Check, etc.)

548 Bonnington Way Check
City Stute Zip Code M b Y Amaount

Gahanna O | H | 43230 ol9ftlef1la 30.00
Full Name of Contributor Repistration Number, it PAC

Gregory Jackson

Street Address

669 Founders Ridge Drive

EmployeriOccupation/Labor Organization®*

Form {Cash, Check, etc.)

Credit Card

City
Gahanna

Stale Zip Code

O | H | 43230

M M Y

olol118[1]1

Amaount

100.00

Full Name of Contributor

James Watkins

Registration Number, if PAC

Street Address

7854 Astra Circle

Employer/Occupation/Labor Organization®

Form (Cash, Check, ete.)

Check

City
Revnoldsburg

Siaie Zip Code

O | H | 43068

M [M] Y

olol2l1]1]1

Amount

75.00

Full Name of Contributor

Contributions from form No. 31-E

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization®

Form (Cash, Check, ete.}

City State Zip Code M C Y Amount
0l9l2l2{1]1 575.00
Full Name of Contributor Regustration Number, if PAC
Scott McComb
Street Address EmployeriOccupation/lLabor Organization* Form (Cash, Check, etc.)
230 Barnhill Court Check
City Siate Zip Code M D Y Amount
Gahanna O | H | 43230 0l9]213]1]1 250.00
Full Name of Contribuitor Registration Number, if PAC
David Kennedy
Street Address Emplover/Occupation/Labor Organization* Form (Cash, Check, etc.)
188 East First Avenue Credit Card
City State Zip Code M D Y Amount
Columbus O | H | 43201 0loj2l4f1]1 400.00
Full Name of Contributor Registration Number, if PAC
Jon Saia
Street Address Fmplover/Occupation/Labor Organization* Form {Cash, Check, etc.)
713 South Front Street Check
City State Zip Code M D Y Amount
Columbus O | H | 43206 0l9j2l7]1l1 100.00

* Required for centributions from individuals over $100 to statewide and general assembly candidates, [f contributor is self-einployed, the occupation and the name of the

individual's business, if any, rather thar: employer should be listed. If twe or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

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

Page Total §

1,630.00




