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Prescribed by Scerctary of Stafte 03/05

Name of Committee in Full :

Vote Barrett
Full Name of Contibutor Registratton Number, 1f PAC

Transfer from Form 31-E
Street Address Employes/Occupation/Labor Organf?.ation. Form (Cash, Check, etc.)

City

Stdte

OH

Zip Code

M ]
0 e

Y] Amount

11 | $195.00

Full Name of Contributer

James Knap

Regisiration Num|

ber, if PAC

Street Address

Employer/ Occupalicmﬂ.ab&;)r Organization”

Form (Cash, Check, etc)

Horst & Maria Schmitt

7150 E. Main St. | check
City State Zip Code M D Amount

Reynoldsburg QOH 43068 0 }1 41 \,{1 $20.00.
Full Name of Contributor ' : Registraxiun Number, ifPAC

Street Address

7102 White Butterfly Br.

Employer/Qccupation/Labor Organization”

]
|

Form {Cash, Check, etc.)
check

City State Zip Code [ i} Y]  JAmount
Reynoldsburg OH 430@8 0 g 141 {1 $75.00

Fult Name of Contribuior : ' Regiscran'on Number, if PAC
Ed Komraus

Street Address EmployeriOcoupation/Labor Orga.mzalion' Form (Cash, Check, etc.)
86192 Taylor Rd. SW check

City Stalre Zip Code M Dl Y] [Amount
Reynoldsburg OH 43068 G 9 140 1| s2500

Full Name of Contributer

Sally Cochran

|
‘

Registration Number, if PAC

Street Address EmplnycrIOccupatioru’Labc'ir Orgﬂnizntion' Form (Cash, Cheek, etc.)
1275 East Dr. : check

City State Zip Ccide M D Y] Amount
Reynoldsburg CH 43068 0:9 015 |11 }s2500

Full Name of Contributor
Michael Cochran

Registration Number, if PAC

Dianna VanBuren

Street Address Emplcyer/OccupationlLabér Organization” Form {Cash, Check, et )
7825 Quarry CIiff Dr. : : check

City Stats Zip Code M D Y] [Amount
Reynoldsburg OH 43068 08 2411 11]81500

Full Name of Contributor ' Registration Number, if PAC

Street Address

Emp!oyerfOccupationfLab&r Organiza:ion'

Form (Cash, Check, etc.)

6965 Wigwam Way ! check
City State Zip Code M D ¥ fAmount
Reynoldsburg OH 43068 10 D8 11 FS$2500

Fult Name of Contributor

Registration Number, 1t PAC

Street Address

Employer/Occupation/Labar Organization”
;

Form {Cash, Check, etc.)

City

State

oH

Zip Code

Amouni

v Required for contributions from individuals over $100 to statewide and general assembly canqidates If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be Jisted. 1T two or more empleyees cqmribute via payroll deduction and exceed the aggregate of 3160, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total

$380.00




