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Statement of Contributions Received
Prescribed by Secrctary of State 03/05
[Name of Committee tn Full
CITIZENS FOR BERYL D. ANDERSON
Full Name of Contributor Registration Numbet, if PAC
WILLAM REYNOLDS Il
Street Address Employer/Occupation/Labor Organization” Jrom (Cash. Check. etc.)
246 MARJORAM DRIVE PAYPAL
City Stale Zip Code M D! Y§ Amount
GAHANNA OH 43230 3RV NS $25.00
'FlunT\Tmne of Contnbutor - . B o Registratton Number, 1f PAC
REYNOLDS EVENT MANAGEMENT  Aagpnetle Reso lds oo
Street Address 7 Employer.’OccupalionfLa,lmr Organization” JForm (Cash. Cheek, etc.)
7671 FENWAY ROAD PAYPAL
City State Zip Code M; ] Y| Amount
NEW ALBANY OH 43054 0 3 lB 1 l5 $50.00
| ! Name of Contributor Registration Number, 1f PAC
JAMES YOUNG
Street Address Employer/Oceupation/Labor Crganization” Farm (Cash, Cheok, €1 |
4519 NORTHGATE ROAD PAYPAL
City State Zip Code M D Y] [JAmount
J— NEW ALBANY OH 43054 0 i4 |03 |1|5] $50.00
Eull Name of Contributor ' Registratron Number, 1f PAC

ROBIN HARRIS

Strect Address

6103 FOLLENSBY DRIVE

Employes/Occupation/Labor Organization”

Form (Cash, Check, etc.)
CHECK

City State Zip Code M D Y, fAmount
WESTERVILLE OH 43081 D 4 D !3 n i5 $25.00

Full Name of Contributor Registration Number, il PAC
JOY MYERS

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, eic.)
533 MECHWART PLACE CHECK

City State Zip Code M [3 Y] JAmount
GAHANNA OH 43230 0|4 1 !}2 1 |5 { $100.00

FFuH Name of Contnbutor

NIAGARA BOTTLING, LLC

Der JHA Sutfen)

Registration Number, 1f PAC

Street Address
2560 E. PHILEDELPHIA AVE

Empioyer/Occupation/Labor Organization”

Form (Cash, C;ecl:, etc.)
CHECK

Tity Tiate Zip Code D | v JAmomt
J‘ ONTARIO CA 91761 0 4 P IB '5 $500.00

Full Name of Contributar j . Registration Number, 1f PAC
KEPHART & FISHER LLC David Fshier

Street Address Emplayer/Occupation/Labor Organization” “JFom (Cash, Check. eic)
207 NORTH FOURTH ST CHECK

City State Zip Code M' B Y‘{ Amount
COLUMBUS OH 43215 hﬁ» D I2 1 § $1,200.00

Full Nam ¢ of Contmnbutor Registration Number, if PAC

Sureet Address

Employer/Occupation/Labor Organization”

Form {Cash, Check, eic.)

City

Zip Code

State
oH

]

D

|

Amount

- Required for contributions from individuals over 5100 to statewide and general assembly candidates. If contributor is self-cmployed, the ocoupation and the name of the
individual’s business, if any, rather than cmployer should be listed. If two or mere employees contribute via payrol! deduction and excecd 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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ora $1,350.00




