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Narne of Commirtee in Full

Mary Gottesman for City Council

Full Name of Contributor

Registration Number, A PAC

Larry Christopherson

Street Address Employer/Occupation/Labor Organization” Form (Cash, Cheek. ete.}
885 Francis Ave. Retired Cash

City Suate Zip Code M D Y,  JAmount
Bexley OH 43209 :g D 1 [ 5 |$45.00

Full Name of Contributor ‘ Registration Number, if PAC
Tom Coady

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
859 Francis Ave Retired Check

City State Zip Code M D Y,  JAmount
Bexley OH 43209 0 I9 P 5 1 5 ]%$100.00

Full Name of Coatributor ‘ Registration Number, if PAC
Tom James

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ctc.)
865 Francis Ave Retired Check

City State Zip Code M D Y, JAmount
Bexley OH 43209 092615 ]8$2500

Full Name of Contributor ' Registratton Number, if PAC
Chuck Cantor

Street Address Employer/Occupation/Labor Organization” JForm (Cash, Chec., etc.)|
785 Hawk's Crest Ln, Retired Cash

City State Zip Code M o Y] Jamount
Blacklick OH 43004 L P D |2 1 5 | %$20.00

Full Name of Contributor . Registration Number, if PAC
Eloise Buker

Streer Address Employet/Qccupation/Labor Organization” TForm (Cash, Check, etc.)
720 Grandon Ave, Check

City State Zip Code M D Y] Amount
Bexley OH 43209 $100.00

Fu.ﬂ Name of Contributor

Tovah Gottesman

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, etc.)
893 Francis Ave. Management Check

City State Zip Code M 3| Y JAmount
Bexley OH 43209 $100.00

Full Name of Contributor

Registration Number, if PAC

Py M
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
City State Zip Code M D Y] Amount

'-Full Name of Contributor

FRCgiSﬂﬂﬁOl‘.l Number, iﬁ’AC

Street Address Employer/Oceupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M [ Y] JAmount

* Required for contributions from individuals over $100 to statewide and general assembly candidates, If contributor is sclf-employcd, the occupation and the name of the
individua!l’s business, if any, rather than employer should be listed. [f 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 $39000




