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MNaine of Commiree in Full

Committee to Elect Sue Ralph

Full Name of Contributor

Cheryl L. Hoffman

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization®

qFonn (Cash, Check, etc.)

4244 Randmore Rd. Check
City State Zip Code M 4] Y Amount
Columbus O | H | 43220 1lof1l1fzle 50.00
Full Name of Contributor Registration Number, if PAC
Jennifer Faure
Street Address Employer/Oceupation/Labor Organization* Form (Cash, Check, ete.)
2390 Wickliffe Rd. Check
City State Zip Code M D Y Amount
Upper Arlington Q | H | 43221 1i0[111]1!6 50.00

Full Name of Contributor

Marilyn W. Pritchett

Registration Number, if PA

Street Address

4185 Chadbourne Dr.

Employer/Occupation/Labor Organization*

Form (Cash, Check, eic.)

Check

City
Columbus

State Zip Code

O | H | 43220

M

110

D

112

Y

116

Amount

50.00

Full Name of Contributor

Carolyn T. Casper

Registration Number, if PA

Street Address

Employer/Cecnpation/Labor Organization®

Form {Cash, Check, ¢tc.)

2545 Northwest Blvd, Check
City State Zip Code M D Y Amount
Upper Arlington O | H | 43221 1lof1laf1]e 100.00
Full Name of Contributor Registration Number, if PAC
Anne E. Ralph
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1566 Essex Rd. Check
City State Zip Code M D Y Amount
Upper Arlington O | H [ 43221 1l0]1l4]1/6 250.00

JFull Name of Contributor

Janette Martina

Registration Number, if PAC

Street Address Employer/OccupationfLabor Organizaiion* Form (Cash, Check, etc.)
5755 Newgate Rd. Check
City State Zip Code M 8] Y Amount
Columbus O | H | 43017 110]1l6]16 250.00
JFull Name of Contributor Registration Number, if PAC
Carol Ellis Moorehead
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, ete.)
4460 Longpost Rd. Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 1l0[210]1]6 25.00
fFult Name of Contributor Registration Number, if PAC
Edward Sweeney
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, ete.)
3801 Northbrook Dr. Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 10]2l0j1]6 25.00

* Required for contributions from individuals over $100 to statewide and general assembly cundidates. 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 emplayces contribute via payroll deduction and exceed the aggregale of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

Page Total $ 800.00




