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Statement of Contributions Received

Prescribed by Secretany of Staie 3205

Name of Commiittee in Full

Friends of Cornell Robertson

Fuli Name of Contributor

Manoj Sethi

Registration Number. if PAC

Street Address

7674 Johntimm Court

EmployenOecupationLabor Organization®

Form {Cash. Check. cte))

Check

City

Dublin

State

olH

Zip Code

43017

M & Y

0l21l6]1l1

Amount

200.00

Full Name of Contributor

Contributions from form No.31-I

Registration Number, if PAC

Street Address

EmployerQecupationlabor Organization®

Form (Cash. Check. etc.)

Ciiy

State

Zip Code

M 1> Y

0l3j0i1]111

Amount

7,800.00

Full Name of Contributor

Contributions from form No. 31-E

Registration Number_ il PAC

Street Address

EmployerOecupationfLabor Organization*®

[eorm (Cash. Check. ete.}

City

State

Zip Code

M 3] Y Amount

013[219]111 3,030.00

Full Name of Contributor

Citizens for Stephanie Kunze

Regristration Number, if PAC

Street Address

5307 Franklin Street

EmployerOccupation’Labor Grganization®

[Eonn (Cash. Check. ete.)

Check

City

Hilliard

State

O | H

Zip Code

43026

M D Y Atnount

0l4al0l3]1l1 100.00

Full Name of Contributor

Registration Numnber. if PAC

Street Address

Employer/Occupation’lLabor Ovganization*®

Form (Cash. Check, cte.)

City

State

Zip Code

M D Y

L]

Amount

Full Name of Contribulor

Registration Number, if PAC

Street Address

Employer/Occupation’Labor Organization®

Form (Cash. Check. ete.))

City

State

Zip Code

M D Y Amount

Full Name of Contribuler

Registration Number. if PAC

Street Address

EmployerOccupation/Labor Organization®

I'orm {Cash. Check. etc.)

City

State

Zip Code

M D Y Amount

Full Name of Contributor

Registration Number. if PAC

Streel Address

Employer/Occupation’Labor Organization®

Tonn {Cash. Check. ete.}

City

State

Zip Code

hil D Y Amount

* Required for contributions from individuals over S100 1o slatewide and general assembly candidates. If contributor is self-employed. the occupation and 1he name of the

individual’s business, it any, rather than employer shoukl be listed. If two or more employees contrbuie via payroll deduetion and exceed the aggregate of $104. the labor

organization of which the employees are members. ifany. must appear. [R.C. 3317.10(B){4)]

Page Towl S 11,130.00




