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Name of Commites in Full

Citizens for a Safer Madison Township

Full Name of Contmbutor

Regisiration Number, if PAC

Scott Hite

Street Address Employer/Occupation/Labor Organizadon” Form (Cash, Chieck, ¢ic.)
1242 Bickel Church Rd. Firefighter Cash

City State Zip Code M DI YF Amount
Baltimore . OH 43105 0 131 815 [ss0.00

Full Name of Contmibutor
Crabbe, Brown & James

Registretion Number, I PAC

Sireet Address Employer/Occupation/Labor Organization” JForm (Cash, Check, exc.)
500 S. Front St., Suite 1200 Legal Firm ’ Check

City State Zip Code M D Y] Amount
Columbus OH 43215 0 -:4 0 2 i ls $500.00

Full Name of Copmbutor
Skinner Diesel Service

Regismarion Number, if PAC

Sweer Address Employer/Occupation/Labor Organization” Form (Cash, Check, erc.)
2440 Lockbourne Rd. Truck Service Check

City State Zip Code M D. Y} JAmount
Columbus OH 43207 04 o |2 1 ]5 $100.00

Full Name of Contmibutar

Ohio Association of Professional Fire Fighters

Registration Number, if PAC

Form (Cash, Check, ¢tc.}

Street Address Emplover/Occupation/Labor Organization”
140 E. Town St., Suite 1225 Labor Organization Check
City State Zip Code M D Y] Amount
Columbus OH 43215 0 4 D20 5] s150000
Ful]l Name of Contibutor Registration Number, if PAE
Drew Gable
Sweet Address Employer/Occupation/Labor Organization” T’mheck, ec.)
1710 Messner Dr. Fire Fighter Check
City State Zip Code M D' Yi Amount
Hilliard OH 43026 014102 N l5 §50.00

Fufl Name of Conmbuior
James Looney

Regisranon Number, 1f PAC

Sweer Address Emplayer/Qccupation/Labor Organizaton’ Form {Cash, Check, et}
3255 Cedar Hill Rd. Fire Fighter Check

City State Zip Code M 5] Y] [Amoum
Amanda OH 43102 0 4P ?J'l 5 | $50.00

Full Name of Contributor
Jason Osborne

Regismarion Number, if PAC

Form (Cash,&eck, e

Steet Address Employer/Occupation/l.abor Organization”
6388 Dietz Dr. Fire Fighter Check
Ciry Stats Zip Code M! D’ Y‘ Amount
Canal Winchester OH 43110 C & 02 [1 5] 85000

Full Name ofc-lunm'bumr

Regisiraniop Number, 1if PAC

Mark Kempton

Street Address Emptoyer/Occupation/Labor Organization” Form (Cash, Check, e1c.)
1738 Kaiser Dr. Fire Fighter Check

Ciry State Zip Code M 2} Yi Amount
Reynoldsburg OH 43068 040 {2 1 |5 $50.00

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. 1f contributor is sel-employed, the occupation and the name of the
individual’s business, if any, rather than emplover should be lisied. 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 also appear. [R.C. 3517.10(B}4)]

Page Total ©2,350.00




