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[Name of Committee m Fall
Committee to Elect Donald Schonhardt

[Fall Name of Contributor

JOSEPH E. SULLIVAN

I-Registmﬁon Number, if PAC

Street Address Employer/Occupation/L abor Organization Form {Cash, Check, etc.)
7539 BARDSTON DR CHECK

City State Zip Code Mi D Yi‘ Amount
DUBLIN O M { 43017-2412 0i2[1i9[1i4 100.00

Full Nam ¢ of Contributor
MICHAEL J. CROWLEY

Registration Mumber, iIf PAC

Street Address Employer/Occupation/tabor Grganization Form (Cash, Check, etc.}
2475 ANSON ST CHECK

City State Zip Code M! D Yt Amount
COLUMBUS O H | 43220 0.212,6l1!4 200.00

Full Name of Contributor

WILLIS R, CONNER

Regstration Nusber, if PAC

Street Address

EmployerfOceupation/Laboer Organization

Form {Cash, Check, elc.)

7260 SHADELAND STATION CHECK
City State Zip Code M, D Y| Amount
INDIANAPOLIS I . N | 46256 pi2|2l0l1l4 300.00
Full Name of Contributor Registration Number, d PAC
JAMES HOLOWICKI
Street Address Employet/Occupation/Labor Organization rme {Cash, Check, etc.)
5049 CEMETERY RD CITECK
City State Z1p Code ] D Yi Amount
HILLIARD O - H | 43026 0i2{2150114 500.00

[P Name of Contributor
ROBERT P. KIRKLEY

Reg istration Number, f PAC

DAVID R. AHLUM

Registration Number, if PAC

Street Address EmployerfOccupation/Labor Organization Form (Cash, Check, etc.)
7548 OVERLAND TRAIL CHECK
City State Zip Code ME s} YE Amount
DELAWARE O 1 H | 43015 (212101 |4 300.00
Full Name of Contributor Hegustration Number, if PAC
MARK D. PACE
Street Address Employer/GecupationfL abor Organization Form {Cash, Check, etc.)
12107 CHIPPEWA RD CHECK
City State Zip Code l\li D Y| Amount
L BRECKSVILLE O« H | 44141-2127 0i2{216]1 l 4 200.00
Full Name of Contributor

Street Address

8501 PATTERSON RD

Employer/Occupation/l abar Organization

[Form (Cash, Check, etc.)
CHECK

City
HILLIARD

State

O H

Zip Code
43026

M

0i2

D
216

Y1

1.4

Amount

100.00

Full Name of Contributor

MATTHEW E. FERRIS

Registration Number, If PAC

Street Address

2036 BERKSHIRE RD

Employer/Cecupation/Labor Organization

Form {Cash, Check, ete.)

CHECK

City
COLUMBUS

State

O | I

Zip Code
43221

Mj
012

g
216

Y,
1i4

Amouat

150.00

* Required for contributions over $100 to statewide and general assembly candidntes, If contributor is sell-employed, occupation rather than employer should be listed.

If two or more employ ees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employces are members, if any, must

appear. RC. 3517.E0(B)(4)

Page Total §

1,850.00




