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Statement of Contributions Received

Prescribed by Secretary of State 03/05

"COMMITTEE FOR THE 2014 COLUMBUS ZOO LEVY
Full Name of Contnbutor Registration Number, if PAC
NEAL CORYELL
Street Address EmployerOceupationLabor Orpanization” Form (Cash. Chech. ete.)
2714 CALUMET STREET PAYPAL
City State Zip Code M D 1] Amount
COLUMBUS OH 43202 0 lappfi !4 $10.00
Full Name of Contnbutor Registranon Number, iof PAC
Street Address Employer:Occupation/Labor Organization” Form {Cash. Chech, etc.}
Ciry State Zip Code M D 1 Artount
| L]
Full Name of Contributor Regismanon Number, TPAC
Sweet Address EmployerOccupation/Labor Organization” Form (Cash. Check, etc.}
City Siate Zip Code M D Y [Amoum
| HEEA
Full Name of Contributor Registration Number, if PAC
Seeet Address Employ e Occupation’Labor Orpanization” Form {Cash. Check. e1c.)
Ciry Sute Zip Code M D Y Amount
| [
Full Xame of Contributor ch.ismuion Number. if PAC
Street Address Emplover,OccupationLabor Organization” Form {Cash, Check, etc.)
Ciry State Zip Code M D kY Amount
| 1] ]
h‘uﬂl ~ame of Contnbutor . Registration Number, if PAC
Street Address EmploverOccupation/l.abor Organization” Form (Cash, (’heck. erc.)
Chty State Zip Code M [ v [Amoum
| [
[ Name of Coaurbotor Regisration Number, 1 PAC
Street Address ErmployenOccupation/Labor Organization” Form (Cash, Check, etc.)
Cisy State Zip Code A D Y Amount
e
JFull Name of Conmbuior Regismation Number, 1f PAC
Steet Address Emplover/Occupation/Labor Organization” Form (Cash. Chech. etc.)
City State Zip Code M 3} Yj Amount
| L]

" Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f coniributor is self-emploved, the occupation and the name of the
individual's business. if anv, rather than emplover should be listed. If two or more employees coniribute via payroll deduction and exceed the aggregate of S100, the labor
organization of which the employees are members. if any. must 2lse appear. {R.C. 3517.10(BX4)]

Page Total $10.00




