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[Name of Committee in Full

The Committee to Elect Eddie Pauline

Full Name of Contributor

Matthew C. Faehnle

Registration Number, if PAC

'}.?orm (Cash, Check, etc.)

IStreet Address Employer/Occupation/Labor Organization*
2280 W. Henderson Rd. Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 0l4f1/5]0'5 50.00
Full Name of Contributor Registration Number, if PAC
Stephen A. Sterrett
WStreet Address Employer/Occupation/Labor Org n* Form (Cash, Check, etc.)
567 Tibet Rd. Check
City State Zip Code M D Y JAmount
Columbus O | H | 43202 0l4]1(5]0/5 25.00
Full Name of Contributor Registration Number, if PAC
Kurtis Tunnell
Street Address Employer/Occupation/Labor Organization* ﬁorm (Cash, Check, etc.)
3446 Live Qak Pl. Check
JCity State Zip Code M D Y JAmount
Columbus O | H | 43221 0l4f1]7{0]5 150.00
Full Name of Contributor Registration Number, if PAC
Richard Seihl
Street Address Employer/Ocoupation/Labor Organization* Form (Cash, Check, etc.)
65 E. State St. Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 0 4_],21 0l0i5 500.00
JFull Name of Contributor Registration Number, if PAC
William Lager
JStreet Address Employer/Occupation/Labor Organization*® '-P(orm (Cash, Check, etc.)
155 W. Main St. Check
ICity State Zip Code M D Y Amount
Columbus O | H | 43215 0, 4_|_1 [610[5 1,000.00
Full Name of Contributor Registration Number, if PAC
Thomas Moyer -
¥Strect Address Employer/Occupation/Labor Organization* 'i:'orm (Cash, Check, etc.)
6 Sessions Dr. Check
JCity State Zip Code M D Y JAmount
Columbus O | H | 43309 0l4l1l6l0l5 100.00
§Full Name of Contributor Registration Number, if PAC
Saul Seigel
IStreet Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
8380 Orchard Knoll Lane Check
City State Zip Code M D Y JAmount
Columbus O | H | 43235 l_.(_)J 4 l 1l610!/5 50.00
rFull Name of Contributor Registration Number, if PAC
Brian Jennings West
IStrect Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4850 Kings Wood Dr. NE Check
ﬂCity State Zip Code M D Y JAmount
Roswell G | A | 30075 0/4]1/6]0]5 50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the oc:upation 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 employees are members, if any, must appear. [R.C. 3517.10(B)4)]

Page Total $

1,925.00




