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Name of Committee in Full

5

Richard Sharp for Bexdey City Council

Full Name of Contributor
Mrs, lames Kennedy

Registration Number, if PAC

Street Address
2724 Columbus Avenue

Employer/Oceupation/Labor Organization®

Check

Form (Cash, Check, etc.)

City
yg @y

State Zip Code
OH 43209
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M D Y Amount

N
=
T

Full Name of Contributor

Linda Lichitman

Regxstx ation Number, if PAC

Street Address

2580 Marviend Avenue

Employet/Occupation/Labor Organization®

Check

Form (Cash, Check, ete.)

City
Ez EX AQ \4

State Zip Code
OH | 43209

ololil1

M D Y Amount

30.00

Full Name of Contributor

Linda Kass

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, ete.)

267 N. Parkview Check
City State Zip Code M D Y Amount
Bexley O | 43709 911 111ol9 50.00

Full Name of Contributor

Cavolyn Chabot

Reglstranon Number, HPAC

Street Address
466 N, Columbia

Employer/Occupation/Labor Organization®

Check

Form (Cash, Check, etc.)

City State Zip Code M D Y Amount
Bexley OH 43209 glol1izlole 50.00
|

Full Name of Contributor

Robert M. Macklin

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

84 W, Stanwood Check
City State Zip Code M D Y Amount

Bexley

43209
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&
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ET?ull Name of Contributor

Registration Number, if PAC

Street Addx ess
170 Saint Thomas Ciicle

Employer/Oceupation/Labor Organization™

Check

Form (Cash, Check, efc.)

State Zip Code
FL | 33572
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M D Y Amount

£
&
)
b

Full Name of Contnbutor

Tudith A, Smdth

Registration Number, if PAC

Street Address
261 N, Stanwood Road

Employer/Occupation/Labor Organization®

Check

Form (Cash, Check, etc.)

City State Zip Code M D Y  jAmount
Bexdey OH 43209 glojil2tolo 50.00
lr“Full Name of Contributor Registration Number, if PAC
Dieme Peterson
Street Address Employer/Occupation/Labor Organization™® Form (Cash, Check, etc.)
233 8, Koosevelt Avenue Check
City State Zip Code M D Y Asmount

Bexley

C

1 43209
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* Required for contributions from individuals over $100 1o statewide 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 listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

Page Total $ 350.00




