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Name of Committes in Full

COMMITEE FOR THE COLUMBUS ZOO LEVY

1Full Name of Contributor

MARY L. ROSE

Registration Number, if PAC

Street Address Employer, OkeupationvLabor Organization” Form (Cash. Checl. ete))
579 OLENTANGY BLVD CHECK

Ciry Siae Zip Code MI 3] \‘] Amount
WORTHINGTON OH 43085 07 D&l 5|s1.00000

Full Name of Contnbutor

CONNIE R. WOODBURN

Repistration Number. it PAC

Street Address

9761 ERIN WOOQDS DRIVE

Employen OccupationsLabor Organiration”

CHECK

City Siate Zip Code M D \'; Amount
DUBLIN OH 43017 D ;7’ D!5 1 !5 51,000.00

Full Name of Contributor Registration Number, if PAC
GILMAN KIRK

Street Address

2125 ACKLEY PL

Emplover: Occupation: Labor Organization”

CASHIER'S CHECK

City
COLUMBUS

Stte

OH

7Zip Code
43215

Amount

M [ Y]
0l7]ols 1|5 $500.00

Full Name of Contriburor

ROBET D. WEISMAN

'Regzilration Number. it PAC

Street Address

7277 PENNEYROYAL PL

Employer.Occupation’Labor Urganization”

CHECK

City

DUBLIN

Suare

OH

Zip Code
43017

M Y} Amount

D
06 81 5| sso000

3

Full Name of Contributor

WILLIAM HOY

Registration Number, if PAC

Street Address

3945 HEADLEY'S MILL RD

{imployer, Occupation/Labor Organization”

CHECK

7901 GREENSIDE LANE

Cuay Stare Zip Code M D, I Amount
PATASKALA OH 43062 0l7p02nh IS $500.00
[Full Name of Contributor Registration Nomber, 1T FAC
LARRY DILL
Strect Address Employer:OveupasionEabor Organization” Form {Cash. Check. c1c.}

CHECK

City

COLUMBUS

Siate

OH

Zip Code
43235

MM Amoumnt

X D v
057 D gl 5812500

Full Name of Contributor

MARK R. CHAMBERS

Registration Numbser, if PAC

Street Address

Employ enOccupations Labor Organization”

5790 SPRINGBURN WIRE
City State Zip Code .\11 [)| '| Amount
DUBLIN OH 43017 D6 BON 5| s12500

Full Name of Contributor

LAURA D. BYRNE

Registration Number. if PAC

Street Address

Employer, OceupativniLabor Orpanization”

1100 BROADVIEW AVE CHECK
City Stare Zip Code M I)l Y Amount
COLUMBUS OH 43212 0|7 ]of1{115] si00.00

Form (Cash. Check. e1c.)

Form {Cash, Check. etc )

Form (Cash. Check. etc))

Form {Cash. Check. etc )

Form (Cash. Check. ctc.)

Form {Cash, Check. etc.)

* Required for contributions from individuzls over 5100 to statewide and general assembly candidates. Ff contributor is sebiemployed. the occupation and the name of the
individuzl’s business. if any. rather than employer should be listed, If two or more employees contribute vis payvroll deduction and exceed the agyregate of S100. the labor
organization of which the employees are members, if any, must alse appear. [R.C. 3517.10iB)$)]

| $3,850.00
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