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Statement of Contributions Received )

Prescribed by Secretary of Stare 03/03

Name of Commuttee in Ful)

Monciman for Grove City Counc|

Full .\fame of Contributor Registration Number, if PAC
Michael . ¢ Patricia A Moncmanr
Street ’?‘d‘ﬁtss . EmployerOccupation/Labor Organization” Form (Cashﬁub etc.)
H41i7 Nicholas Pointe  Drive Chegk
City Staie Zip Code M D ¥;  JAmoum
Grove City O | Y3ia3 plalalal is| b1 ooooo
Full Name of Conributor o Registration Number, if PAC
Scol A. Aeline N
Street Ad_drcss Employer/Occupation’Labor Orpanization” Form (Cash, Check. e1c.}
3404 Parkbrosk  Dride Check
City A ] State Zip Code M D Yi Amount
Grove City DH (43125 olalxoliisl B 50,00
Full Name of Contributar i Registration Number, if PAC
Stephen C. € Elizabeth  Showalter
Strect Address . Emplover/Occupation/Laber Organization” Form (Cash, Check. ete)
(203 Vinnacle Club Deite ' Check
City . State Zip Code M D Y? .-\mcfum
Groge City Ol | u3iz > olal dstiis| & z0.00

———
Full Name of Contributor

Steven 1L & Trudy A Funk

Regismation Number, if PAC

Street Address . Employer/Occupation’Labor Organization™ Form (Cash, Check. <tc.)
293 white Koad checic
City Suate Zip Code M D Y] Armount
Grove City oun HriAa2 ol ilolils| B 0020
Full Name of Coatributor ! ] Regismatzon Number, if PAC
Bryan K € Cynthig L Elliolt
Street Address EmployenOctupation/Labor Organization” Form (Cash, Check eic.)
H13] plicholas Peint Checle
City State Zip Code M D Y Arnount
Grove Gy Ol 1H3I3A plalaleliis| & r00.00
Full Name of Contribuiar ’ Registration Number, if PAC .
Jerey ¢ Debra Benne tt _
Street Address [ Employer/Oceupation/Labor Organization” Form {Cash, Check. etc.)
5914 Grant Run tstateor Check
City - State Zip Code M D Y Amount
Grove Gy ' OH H3i43 ol91zlal 1 s|& /00.00
Full Name of Contribuior i - Registration Number, if PAC
[Nithatt G. MNodemnsd
Strect Address . 7ﬂ Employer/Occupation/Labor Organization” Form (Cash, Check. e1c.}
4717 Michojes 7o ntr D
City State Zip Code M D; Y‘ Amount
Gasve Gty o ob | ¢3:33 olelalalss| 455"
Full Name of Contributor 174 Registration Number, if PAC R
Street Address Employer/Occupation‘Labor Organization” j - Form (Cash. Check. 7ic.)
City Suate Zip Code M| 3] ‘( Amount

) Required for contributions from individuals over $100 to statewide and general assembtly candidates. [f contributor is seli-ecmployed. the occupation and the name of the
individual's business, if any, rather than employer should be lisied. If two or more employess contribute via payrolt deduction and exceed the aggregate of $100. the Jabor
organization of which the employees are members, if anv. must also appear. [R.C. 3517.10(B}(#)
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