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Statement of Contributions Received

Preseribed by Secretary of State 03/05

Pee |

Name of Committee in Full

Families for Campbell

Full Name of Contnibutor

Regiswation Sumber, if PAC

Allen Perk

Street Address EmployeriOccupation/Labor Organization” Form (Cash. Check, e1c)
957 Caroway Blvd Check

City Stac Zip Code A D' \‘] Amotnt
Gahanna OH 43230 1 !0 183 $50.00

Full Name of Contributor

Bob & Susan Weber

Remsirztion Mumber, if PAC

Stoeet Address
530 Meadowsweet Place

Emplover:Occupation/Labor Orgenization”

Form {Cash, Check, etc.)
Ciheck

City
Gahanna

Swge Zip Code
OH 43230

SNENE
10181.}3

Amount

$25.00

Full Name of Contnbutor

Timothy & Aimee Toole

——
Registration Number, if PAC

Form (Cash, C-hcck. ec.)

Street Address EmployeriOccupation/Labor Organization”
722 Tricolor Drive Check
Ciry Stake Zip Code M Y Amoung
Reynoldsburg OH 43068 1 |0 1D|3 1 I3 $100.00

Full Name of Contributor

Scott & Lynda Mounts

Regstration Nuber, If PA

C

Swmeet Address
195 Greenbank Road

EmployveriOccupation/labor Organimtion'

Form {Cash, Check, etc.)
Check

Ciry
Gahanna

Stage Zip Code

OH 43230

M 2}

Amount
$50.00

N
TopB3

Full Name of Contributor

Amanda Blust

Registration Number, if PAC

Form (Cash. Check. erc.)

Street Address EmployerOccupation/Labor Orpanization”
917 Hartney Drive PayPal
City Sike Zip Code X D Y] | Amount
Gahanna OH 43230 1o |8 1 ]3 $15.00

Full Name of Conmibutor

Joseph Gatesman

Registration Number, if PAC

Street Address

Employer/Occupaton/Labor Organiution'

Form (Cash, Check, etc.)

232 Benton Way PayPal
City Stae Zip Code M D Yj  |Amount
Gahanna OH 43230 1 p 1 lB fl 13 525.00 -

Full Name of Contnbutor
Frank Rucker

Repistration Number, if PAC

Form (Cash. Ehcck. ec.)

Sueer Address Employer/Occupation/Labor Organization”
1362 Harold Stewart Parkway PayPal
City State Zip Code .\i' Ug ‘l'i Amount
Pataskala OH 43062 1 p 1 ﬁ 1 .3 $200.00

Full Name of Conmibutor

Mark H & Stacie Campbell

Registration Number, if PAC

Street Address EmployerCecupation/Labor Organization Form (Cash. Check. aic)
1955 Tudor Road Check

City State Zip Code M Di Y] Amoun
North Patm Beach FL 33408 0]9{o]o1{3] st00.00

* Required for contributions from individuals over $100 to siatewide 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 payroll deduction and exceed the aggregate of $100, the labor
organization of which the cmployees are members, if any. must also appear. [R.C. 3317.10(B)4)]

Page Total

| $565.00




