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Name of Committee in Full

Re-Elect Becky Stinchcomb for Mayor Commitiee

JFull Name of Contributer

Daniel Rako

Repgistration Number, if PAC

Streel Address

Employer/Occupation/Labor Orpanization®*

J¥orm (Cash, Check, etc.)

5969 Dublin Granville Rd check
|City State Zip Code M D Y  JAmount
New Albany O | H | 43054 110]118|017 25.00
JFull Name of Contributor Registration Number, if PAC
Jennifer Gifford
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1222 Shagbark Road check
City Sue Zip Code M D Y Amount
Gahanna O | H | 43230 110]118]0l17 50.00
Full Name of Contributor Registration Number, if PAC
Michael Underwood
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
891 Dark Star Ave. check
City State Zip Code M D Y JAmount
Gahanna O | H | 43230 110/2/9{0l7 100.00

Full Name of Contrihutor

Registration Number, if PAC

Street Adidress

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

State

Zip Code

M

D

i

Y

Ameum

Fulk Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, elc.)

City

State

Zip Code

M

D

E

Y

Amouni

Full Name of Contributor

Registrztion Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, eic.)

City

State

Zip Code

M

D

Y

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

State

Zip Code

M

D

Y

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

State

Zip Code

M

D

Y

l

Amount

organization of which the employees are members, if any, must appear. {R.C. 3517.10(BX4))

* Required for contributions from individuals over $100 |0 stalewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any. rather than employer should be lisied. [f two or more employees contribute via payroll deduction and exceed the aggregate of 5100, the fabor

Page Total §

175.00




