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Statement of Contributions Received

Prescrived by Secretary of State 305

Nume of Cominttee m Full

Gerglev for Gahanna

Full Naime of Contributor
Nate and Tiffanv Busch

Regstrittion Number, f PAC

521 Cambridge Road

Street Address Emplover/OceupatioiLabor Organization® Form{Cash, Check, et
997 Ashmead check
Ciry State ZipCode M D Y Amount
Gahanna o 1 h 3230 014/1:8]1!5 100.00
Full Name of Comtributor Registration Number, if PAC
Allen Perk
Street Address Emplover/Cecupation/Labor Orymanization® FForm {Cash, Check, utc.)
957 Carrowav Blvd check
City State Zip Code M ‘ D Y Anout
Gahanna o | h | 43230 014{017[1:5 75.00
Full Name of Conirbwaror Registration Number if PAC
Andrew Gergley
Street Address Empilover/Oceupation/Labor Organteation™ Form {Cash, Check ctc)

Chy
Coshocton

State ZipCode
43812

at h

M D Y Asmount

014]017]115 150.00

Tull Name of Comributor
Lisa Laufer

Registration Number i PAC

Street Address

311 Worman

Emplover/Cecupation/Labor Organization™

1F0{‘m (Cash. Check, etc)

Che K

Cliry Starg ZipCode M I)‘ Yi Amount
Gahanna o | h | 43230 014]017]115 30.00
Full Name of Contributor Repistration Number, if PAC
Campaign Fundraiser Per Form 31-12
Street Address EmploverCocupation/dabor Orgamication® Form {Casiw. Check, cte )
Ciy State ZipCode ™M b} Y t Aol
Gahanna o | h | 43230 0l4]0[7]115 465.00

Full Name of Contributor

Registration Numnber, fPAC

Street Address Emplover/Oceupation/Labor Orpanization® Form {Cash, Check ctc.}
City State ZipCoke Mi D] Y Amowit
Full Name of Contributor Rc'g;lmlim Nl:mlw', iﬂ’.:\C
Street Address Employer/Oceupation/Labor Crpanization® Form (Cash, Check, etc)
City State ZpCode ] \ [»] l Y ' Amoaunt

; RN

Full Name of Contributor

Regstration Nunber, if PAC

Street Address

Employer/Ciecupation! Labor Or ganmzabion”

FForm (Cash, Check,etc.}

Ciry

Scate ZipCode
|

M ‘ D' Y ( AT
]
|

1

* Required for contributions Fom mdividuals over $100 to statewade and general assembly candidates. | Teontribxitor 1 self-eniploved, the cceupition and the arme of the

melivich af's business, i any, rather than employer sheuld be fisted. 1fiwo or more employees contribute via payrolldecuction and exceed the aggregate of $100, the bbor

organization of which the employees are members, Fany. must appear [R.C. 351 71BY)]

Page Total$ 220.00




