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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Citizens for Cheri Lehmann

Full Name of Contributor

Shawn |. McGrath

Registration Number, if PAC

Street Address

6954 New Albany Road E.

Employer/Occupation/[abor Organization™

FForm (Cash, Check, etc.)

Check

City
New Albany

State

O | H

Zip Code

43054

M D Y

1lol1l5]0l9

Amount

25.00

Full Name of Contributor

Luvern L. & Lila C. Cunningham

Registration Number, if PAC

Street Address
8 Keswick Drive

Employer/Occupation/Labor Organization™

IForm (Cash, Check, etc.)

Check

City

New Albanv

State

Ol H

Zip Code

43054

M D Y

110l11510l9

Amount

50.00

Full Name of Contributor

Amy E. Kellogg

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
4270 Lake Harbour Wa Check

City State Zip Code M D Y Amount
Avon O | H [ 44011 1101151009 50.00

fiFull Name of Contributor

Info Challel of America LTD

Registration Number, if PAC

Street Address

5195 Hampsted Village Center Wa

BEmployer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City

New Albany

State

O | H

Zip Code

43054

M D Y Amount

110l1l5]0l9 25.00

FFull Name of Contributor

Patrick A. Lang

Registration Number, if PAC

New Alban

O | H

43054

Street Address Employer/Occupation/Labor Organization™ fForm (Cash, Check, etc.)
7159 Brooks Close Check
City State Zip Code M D Y Amount

50.00

1lol1lelolo

Full Name of Contributor

Tames D, & Christina F. Benseler

Registration Number, if PAC

Street Address

6454 Ellis Nook Drive

Employer/Occupation/Labor Organization™®

Form (Cash, Check, etc.)

Check

City

New Albany

State

O | H

Zip Code

43054

M D Y

110f1l6l0]9

Amount

100.00

Full Name of Contributor

Paul D. & Kim R. Abelman

Registration Number, if PAC

Street Address

5137 Stonehope Road

Employer/Occupation/l.abor Organization™

Form (Cash, Check, etc.)

Check

City

New Albany

State

o | H

Zip Code

43054

M D Y

110j1l6]l0l9

Amount

50.00

Full Name of Contributor

William & Debra Bates

Registration Number, if PAC

New Albany

O | H

43054

Street Address Employer/Occupation/Labor Organization™® IForm (Cash, Check, etc.)
5081 Marks Court Check
City State Zip Code M D Y Amount

50.00

1lol1l7]ol9

* Required for contributions from individuals over $100 to 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 $

400.00




