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Statement of Contributions Received
Prescribed by Secretary of State 303
Name of Canmttes o Ful
CHRIS AMOROSE GROOMES FOR DUBLIN
Full Nane of Contributar Regstration Number, fPAC
ALVIN BORROMEO
Street Address Enmplover/Occupatin’Labor Orpmnizatca® Form{Cash. Cheek, esc)
7757 FULMER DR CHECK
Ciy State Zp Code M | D Y l Amouant
DUBLIN O H | 43017 0l7]3i0]15 25.00
Fuld Name of Contributor Reggstration Nunder, 7 PAC
GREGORY |. BUTLER
Street Address EmphnverOcagation'Latur Orgmezation® Form({Cash, Check etc)
5714 HADDINGTON DRIVE CHECK
Ciey State ZpColk M D Y Amourd
DUBLIN O | H | 43017 Pi71310]115 200.00
Full Name of Contrintor Regisration Nuriber, § PAC
]. ROBERT DARROW
Street Address Emplner/Occumation’Labur Organtealion® Form{Cash. Check et )
6461 GREENSTONE LOOP CHECK
Civ State fpCok h| B Y Aot
DUBLIN O I H | 43016 0L7]3 I 01115 250.00
{Fi Name of Courbuor Re gistration Nutber, TPAC
LAURIE O ELS5ASS
Street Address Enyployer/OcengationLabor Orgnnizatan® Form(Cash. Checl2ic)
6177 ABBOTSFORD DR CHECK
City Se ZpCok: M D, Y Amcst
DUBLIN O H | 43017 0,713:0]1.:5 75.00
{F Name of Contriagor Registrazion Nurier, § PAC
BRAD GABBARD
Streel Address Ewmplover/Occupation abur Orminzation® JForm (Cashy, Check etc)
§999 PORTOFINO PLACE CHECK
Cav State ZpCok: M DI Y| Amot
DUBLIN O H | 43016 01713103115 100.00
Full Name of Camributor Repstrataon Neonkber, FPAC
RONALD L. GEESE
Stree Address EmphoveriOcerprtionLabur Orgingzation® Form (Cash, Check, e1c)
5584 BRAND RD CHECK
Cav State ZpCok: M D Y] [Amomt
DUBLIN O | H | 43017 Q1713101115 250.00
Full Nane of Contributar Repmstraton Nunber, § PAC
].A. GODSEY
Street Adress EmplonerOccuption abur Orrantezsion” [Fom(Cash, Check 21c)
240 PERTH DRIVE CHECK
Cay State ZpCodke M 0’ Y Anxast
DUBLIN O  H | 43017 0:713:10]1 115 100.00
Full Nanw of Contriburor Repgstration Number, i PAC
THOMAS | KELLEY
Street Adress Employer/Oceupation/Labor Ormnizatin® |Form (Cash, Check, eic)
85595 MILMICHAEL CT CHECK
City State ZpCok: Xy Df Y i Amaut
DUBLIN O H | 43017 0:7{310[1'5 150.00
* Requed tor cantrbtaons rom ndvakak over 10019 2atewide and generatassenbly candatues. Heasdxaor s selemphaed, the cecignicn and the name of the
idnidls busiwess. fany, cather tzn employer shoudd be Beed. 1iwo or moee enploveees contrdute vi poyrol deduction s exceed te aggregmite of S103, e bikor
orgnmzaton of which the emplonees are members. f amy, et appear. [RC.33 17 1GBAY
Page Total S 1.150.00




