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Name of Committee in Full

Comfort for UA Schools

Full Name of Contribulor

Robin H. Comfort

Registration Number, if PAC

Strect Address

2275 Onandaga Drive

Employer/Occupation/Labot Organizatiun'

Fnrm {Cash, Check, etc.)

City
Upper Arlington

State Zip Code

OH 43221

Check
M [)I Y Amount
1121 2 [1 |1 |s1.500.00

Full Name of Contributar

Robin H. Comfort

Registration Number, 1f PAC

Street Address Employer/Occupation/Labar Organization” Farm {Cash, Check, ctc.) |
2275 Onandaga Drive Check

City Stafe Zip Code M s} i Amount
Upper Arlington OH 43221 1.2 [t 2 [1]1]$1500.00

Full Name of Contributor

Registration Number, if PAC

Street Address

Empleyer/Occupation/Laba Organizatinn'

Form (Cash, Check, etc.)

City

State Zip Code

OH

M D Y]

Arnount

Full Name of Contributor

Regisiration Nuamber, if PAC

Street Address

EmployerOccupation/Labor Organization”

Form {Cash, Check, etc.)

City

State Zip Code

OH

M D Y] Amount

|

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labof Organization”

rFrorm {Cash, Check, etc.)

City

State Zip Code

OH

M D Y]

||

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labo: Organizmion°

TForm (Cash, Check, etc)

City

State Zip Cok

oH

G

Amount

M'} D Y}

Full Name of Contributor

Registration Numnber, if PAC

Street Address Employer/Occupation/Labos Organiza[ion' Form {Cash, Check, etc.)
City State Zip Code MI D| hy Amount

Full Name of Conmbutor

Rugiswation Number, 1f PAC

Street Address Employer/Occupation/Labot Organization” Form (Cash, Check, ¢tc.)
City State Zip Code M| n| Y]  Jamount

* Required for contributions from individuals over $100 to statewide and general assembly cand
individual’s business, if any, rather than ¢mpioyer should be listed. If two or more employees co
organization of which the employees are members, if any, must also appear. [R.C. 3517 16(B}4)]

idates. If contributor is seif-employed, the occupation and the name of the
ntribute via payroll deduction and exceed the aggregate of $100, the labor

Page Total $3'OOO'OO




