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Statement of Contributions Received
Preseribed by Secretary of State 3415
anme of Commitiee in Full
CHRIS AMOROSE GROCMES FOR DUBLIN
Fid] Name of Conlribuior Registration Mumber, i PAC.
MELISSA A. MCCAULEY I
Street Address Employec'Occupation/Labor Organization® Form (Cash, Clieck, 212}
4076 PIONEER CT CHECK
City State - |ZipCode M D Y Amount )
POWELL O_| H | 43065 olofo]1]115 250.00
JFull Name of Contributor Regisiration Number, if PAC
STANLEY A. MALATESTA - W '
Street Address ) Employer/Occupation/Labor Organization® Jrerm (Cash, Check, elc.)
4457 MASTERS DRIVE ' : CHECK
City, State Zip Code M D Y Asmount
UPPER ARLINGTON O | H | 43229 ploj1lol1ls 250.00
. Full Name ofConmbulnr ~ e o . ReEl._ﬂ:fm_ml'l_thcr if PACE e
T T '“"KARI‘B"HERTEL e ;
- Bt Addresst o - = .. . . -i . |EmployeriQcoupstini/Labor Ofganization® - < = v c 1 o, 7w o [Form (Cash, Cheeliete). o] T
4607 WUERTZ CT CHECK
City State Zip Code M 8] Y Awmount
DUBLIN O | H | 43016 0l9l1]5[1]5 50.00
JFull Name of Coninbuior Regisiration Number, if PAC
JANICE M WALTON-ROZANSKI L
Street Address ’ Employer/Occupztion/Labor Organization® Form, ('Cnsh. Check, ¢1c.)
8038 TIPPERARY CT N CHECK
ICity Stale Zip Code M D Y Amaouni
DUBLIN OH ! 43017 glojotz|1l5 150.00
{Full Name of Contributor Registration Number, if PAC
CATHY J. ANDREWS -
Street Address Emplayes/Occupation/Labor Organization® o {Cash, Check, etc.)
6024 GLENFINNAN CT CHECK
City . State Zip Code M D Y Amaunt .
DUBLIN O | H | 43017 pgigl2]1]1l5 100.00
[Full Name of Contributor Registration Number, if PAC
CENTRAL OHIO REALTQRS PAC 31-172-1082
IStrcet Addiess ) EmployetiOceupationLabor Organization® Fomn {Cash, Check, etc.)
2700 AIRPORT DRIVE CHECK
{City State Zip Code M 8] Y  JAmoum
COLUMBUS O | H | 43219 0igl1/8|1i5 25(.00
Full Name of Contributor Registration Number, if PAC

BIA BUILD PAC OF CENTRAL QHIO

N/A LOCAL PAC

Streed Address

EmplayerCecupatioa/Labos Organization®

Form (Cash, Check, cic.)

495 EXECUTIVE CAMPUS DRIVE CHECK

City Stote Zip Code M D Y  JAamount
WESTERVILLE O | H | 43082 0i9l2i9{1:5 250.00

‘1-':11I Name of Contribulor Registration Number, if PAC
PAUL A. GELPI

Street Address Employer/Oceupation/Labor Organization® Form (Cash, Check, #12.}
1535 BETHEL RD. CHECK

City Suare £ip Crale M hp) Y Amoum
COLUMBUS Q | H [ 43220 0i9]2i941/5 250.00

* Required for contributions from individuals aver $100 to statewide and general pssembly candidates, If contnbutor is s¢lf-employed, 1he occupation and the name of the

individual's business, if iy, miher than employer should be listed, IF twa or mare employees contribute via payrotl deduction and exceed the aggregate of $100, the labor

organization of whicl the employees are members, il nry, must appear. [R.C. 3517.10(BX4}]

Page Total §

1,550.00
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