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Statement of Contributions Received

Prescribed by Secretury of State 03/03

Name of Committee in Full

Greenhill for City Council

Full Name of Contmbutor

Repistration Number, if PAC

James R. DeRoberts

Sweet Address

4614 Lanercost Way

Employer/Cecupation/Labor Orguniaation'

Fortn (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

OH 43220

M o Y
O7egops

Amount

$175.00

Full Name of Contributor

Richard B. Germain

Registration Number, if P,

C

Street Address
4740 Riverside Drive

Employer/OccupationfLabor Organization”

Form (Cash, Check, etc.)
Check

City
Columbus

State Zip Code
OH 43220

5T
o7 o3

Amount

$100.00

Full Name of Contributor

T. David Dewey

Registeation Number, if 1%

C

Street Address Employer/Oceupation/Labor Otganization” Form (CashTEhmk ete.)
2951 Halstead Rd. Check

City State Zip Code M D ¥] Amount
Columbus OH 43221 07 |2 |0 1|3 ] $25.00

Full Name of Contributor

William A Adams

Registration Numbcr, fPAC

Street Address
2770 Alliston Ct.

Emplover/OccupationfLabor Orgmliz.alion'

Form {Cash, Check, etc.)
Check

City State Zip Code M D Y Amount
Columbus OH 43220 o IT P P 1l ? $50.00
Full Name of Contributar Registration Number, if PAC
Don E. Cook
Street Address Employer/Occupation/Labor Organization” Farm {Cash, Check, ctc.)
2585 Canterbury Rd. Check
City State Zip Code M D Y] fAmount
Columbus OH. 43221 017 |2 |0 1 ‘3 $100.00

Full Name of Contributor

Timothy C. McCombs

—
Registration Number, if P

C

Strect Address

1589 Berkshire Rd.

Employer/Occupation/Labor Orguniza:ion'

Form (Cash, Check, etc.}
Check

City
Columbus

Sate Zip Code

OH 43221

M D Y]

°i72°1i3

Amount

$50.00

Fuli Name of Contributor

Carol Ellies Moorehead

Registration Number, if PAC

Sareet Address Employer/Occupation/Labor Orpanization” Form (Cash, Check, etc.)
4460 Langport Rd. Check

City State Zip Code M DI ¥ Jamount
Columbus OH 43220 07 RO 3| $50.00

Full Name of Contributor

Claudia M. Dusseau

Registration Number, 1f P/

\C

Street Address

Emplover/Occupationflabor Organization”

Form {Cash, Check, etc.)

3681 Kennybrook Ln Check
City Seate Zip Coxle M D Y] Armouft
Columbus OH 43220 0]7]210]1|3] s2s0.00

' Required for contributions from individuals over $100 10 statewide and gencral assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. I[f two or more employees contribute via payroll deduction and exceed the apgregate of 3100, the labor
arzanization of which the employecs are members, if any, must also appear. [R.C. 3517.10(B)4}]
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