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Prescribed by Secretary of State 03/05

Name of Commitiee i Full

Schuler for School Board

| -
Full Name of Contributor

Registration Number, it PAC

!

David Fisher

Swreet Address Employer/Occupation/Labor Organization” [Form (Cash. Check, etc)
504 Cherry Bottom Rd. chk

City State Zip Code M o] Yj  jAmount
Gahanna OH © {43230 t 930 13 [100.00

JEal Name of Contribwor Registation Namber, T PAG
Herbert Wilke

Street Address Employer/Oceupation/Labor Organization” Form (Cash, Check, etc.}
720 N. Hamilton Rd. Chk

City State Zip Code M D Y{ [Amount
Gahanna OH g |43230 109 2 1 3[100.00

Full Name of Contributor

Scott Mounts

Registration Number, it PAC

Street Address

195 Greenbank Rd.

Employer/Occupation/Labor Crganization”

g

Form {Cash, Check, ete.)

chk

Jonathan Sadler

City Stale Zip Code M 131 Y] JAmount
Gahanna OH o 43330 10p 4 [6600
Full Name of Contributar l Registration Number, if PAC
Bonnie Clark
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
635 Sycamore Mill Dr. chk
City State Zip Code M D Y!  JAmount
Gahanna OH & |43230 i 00 § 1 3 J40.00
JFull Name of Contributor ‘ Registration Number, if PAC
James Garvey
Street Address Employer/QOccupation/Labor Organization” Tom (Cash, Check, etc)
7380 Havens Corner Rd. chk
City State Zip Code M Di Y:  JAmount
Blacklick OH ¢ {43004 1 }0 D ?» I 3 }40.00
Full Name of Contributor : Registration Number, ﬁ'P!\C

Street Address Emplayer/Oceupation/Labor Organization™ TForm (Cash, Cheok. )
704 Deer Tail Ct. chk

City Stete Zip Code M 5] YT fAmount
Gahanna OH g 43230 | 0 031 3 [40.00

Full Name of Contributor Registration Number, if-P.'AC

William Curlis

Sureet Address Employer/Oceupation/Labor Organization™ Jrom (Cash, Check. etc.)
865 Macon Alltey chk

City State Zip Code M O Yi  Jamount
Columbus OH ¢© |43206 09 2613|4000

Full Name of Contributor

Friends of Tom Patton

Registration Number. if PAC

Street Address . Employer/Qccupation/Labor Organization™ JForm (Cash. Check. eic.)
17157 Rabbit Run Drive chk

City . State Zip Code M i ¥i  JAmount
Strongsville O | 44136 1]olop it 3]200.00

) Required for contributions from individuals over $100 10 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 payroli 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(BX4))
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