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Statement of Contributions Received

Prescribed by Secrelary of Stnte 315

Name of Comumities tn Full

CHRIS5 AMOROSE GROOMES FOR DUBLIN

Full Name of Conribar

IReginmﬁun Nusnber, if PAC

MARIAN E. GELPI

5. KEMPPER
Street Address rEmp!uyﬂIOccuannml.ahor Organization® JForm (Cash, Check, etc.)
8031 CROSSGATE CT. S. ' CHECK
City Stale Zip Code M D Y  JAmount
DUBLIN Q | H | 43017 0l9]212{1]5 250.00
Full Name of Comtributor Registration Numbes, if PAC

Street Address -

7195 RIVERSIDE DR

—[Employw‘Oncupaﬁomubm Organization®

Form (Cash, Chicck, eic.)

CHECK

{City State

DUBLIN

Zip Code M D Y  JAmount

250,00

o!H

IFu!I Name of Contributor -

43016 019{215]|1i5

L ]EROLD_ H. HAINES, .

Registration Number, ir _PAC_T s

T - [Street Addiess”

WILLIAM P. CSEPLO

: . Employ&fd&upéﬁ;ﬁ.;;& Orga.mnunn“' et -7 Furm (C‘BST.C-HNk;ﬂC.) IERR BN
5849 LEVEN LINKS CT. CHECK
City ’ . State Zip Code M D Y Amount ’
DUBLIN O i H | 43017 110]11111(5 4 50.00
Full Name of Contributor Registration Number, if PAC .

ﬂFu!l Mame of Contributor

Street Address EmplayeriCceupalion/Labor Organization® JFarm (Cash, Check, etc.)
28571 CALABRIA COURT, NO 102 CHECK
|City i Statz Zip Code . M D Y Amoiung
NAPLES F | L | 34110 1/0{015l1l5 125.00
Full Name of Contributor Repisration Number, if PAC
CHARLES W, KRANSTUBER
Street Address Employer/Occupation/Labor Organizatian® JForm (Cash, Check, ciz.)
5512 CAPLESTONE LANE CHECK
City State Zip Code M D Y JAmoum
DUBLIN O | H | 43017 1J0jol5]1l5 100.00
Registration Number, if PAC

THE ISAAC WILES POLITICAL ACTION COMMITTEE CP-1058
Strect Address EmployerfQccupation/Labor Organization® Farm (Cash, Check, eic.)
2 MIRANOVA PLACE, SUITE 700 CHECK
City State Zip Code M D Y Amoun1
COLUMBUS O | H | 43215 1lofois}1l5 250.00
Full Name of Contribuior Registration Number, it PAC
STEVEN DRITZ —
Street Address Employer/Qcoupation/Eabor Organizadon® Form (Casly, Check, a1e.)
5174 FOREST RUN DRIVE QOriginal Contribution 50.00 - Fee 3.45 PAYPAL
City Stuie Zip Code M D Y Amoiny
DUBLIN O H | 43017 0i9|216]1 |5 46,55
{Full Name of Coninbutar Registration Number, if PAC
JEFFREY SMITH
Street Address EmployerOccupation/Labor Organization® Form {Cash, Check, cte.)
7226 SPRINGVIEW LANE Oripginal Contribution 150.00 - Fee 4.65 PAYPAL
City State Zip Code M D Y  JAmaunt
DUBLIN O i H | 43016 1l0i0l6]115 145.35

* Required for contributions from individuals gver $100 to statewide and g

| i 3 A
ly €

If contributor is self~employed, Uie occupation and the name of the

individunl's business, if any, rather then employer should be listed, If two or mare employces contribute via payroll dedustion and exceed the aggregate of $100, the labor

organization of which the employces are members, if any, must nppear, [R.C, 3517.10(BX4)]
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