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Statement of Contributions Received

25

Page

Name of Committee 1n Full

Committee 4 Children

Full Name of Contributor

DL Mack

Registration Number, if PAC

Street Address

1489 Firwood Dr

EmployerOceupation/Labor Organization

Form (Cash, Check, eic))
Check

City
Columbus

State

OH

Zip Code
43229

M

0 9

D
2 5

.
4

1 {

Amount
$50.00

Full Name of Contribuior

Carol L Patzkowsky

Regisiration Number, if PAC

Street Address
303 E Lincoln Ave

Emplover/Occupation/Labor Orpanization”

Form {Cash, Check, <tc.)
Check

City
Columbus

Siate

OH

Zip Code
43214

M

D9
]

D
&

T

!

Amount
$15.00

Full Name of Conuibuter

Laura.J Matney

Registration Number, 1f PAC

Sureet Address

6354 Friars Green Ln

EmplovenOccupation/Labor Organization”

Form {(Cash, Check, ¢1c.}
Check

City
Columbus

State

OH

Zip Code
43213

M
0 |9

3]
2|5

v
1 |4

Amoumt
$50.00

Fulk Name of Contnbutor

Doreen Y Delaney

Registration Number, if PAC

Street Address

5264 Rosalind Blvd

EmployeriOccupation/l.abor Organization”

Form (Cash, Check, £t¢.)
Check

City Siate Zip Code M' D Yi Amount
Powell OH 43065 U 2 ? I 4 | s200.00
Full Name of Conatbutor Registration Number, if PAC
Monica E Hawkins
Swreet Address Employer:Occupation/l.abor Organization” Form (Cash, Check, etc.)
2815 Kingsrowe Ct Check
City State Zip Code M D Yj Amount
Columbus OH 43209 0ol {5 1 |4 | s100.00

Full Name of Contributor

Barbara J Watkins

Regisiration Number, if PAC

Form (Cash, Check, e1c.}

Street Address EmployenOccupation/Labor Organization”
1677 Roseview Dr Check
City State Zip Code M D ‘:'! Amonnt
Columbus OH 43209 0 |9 4 |5 i 14 $25.00

Full Name of Contnbutor
Nicole E Dunn

Registration Number, # PAC

Street Address

EmployerOccupationfLabar Organization”

Form (Cash, Check, etc.)

4281 Sal's Nook Dr Check
City State Zip Code Ml Dl YI Amount
New Albany OH 43054 C 8 25 |1 4]s10000

Full Name of Contnbutor

Stacy A Emert

Registration Number, if PAC

Streer Address

EmployenOccupation/t.abor Organization™

Form (Cash, Check, etc))

8284 Flagg View Dr Check
City State Zip Code M D Y Amount
Powell OH 43065 NEIHEE l4 $100.00

* Required for cantributions from individuals over $100 10 statewide and general assembly candidates. 1€ contributor is self-emploved, the occupation and the name 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. 351 7.10(BX4)]
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