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Statement of Contributions Received

Prescribed by Secretary of Stune 3403

Page 2

Name of Commitiee in Full

The Committee For Perrv Township

Full Name of Contributor

Brvan Shonkwieler

Registration Number, if PAC

Street Address

20700 London Rd.

Employer/Oceupution/Labur Qrganization®

Perry Township

Fom (Cash, Check, ete.)

Check

City
Circleville

Stale Zip Cude

O | H | 43113

M

018

D

118

Y

114

Amount

5000

Full Name of Comnbutor

Robert L. Oppenheimer

Registration Number, if PAC

Street Address

811 Wackeman Ct.

Employer/Occupation/Labor Organization®

Perry Township

Form (Cash, Check, ete.)

Check

City
Westerville

State

O | H

Zip Code

43081

M
018

>

118

Y

Amuoun

1]4

50.00

Full Name of Contritunor

Lori Burger

Repistration Number, if PAC

Street Address

5346 Meadow Bend Dr.

LmployerOeeupativn/Labor Orgamization®

Perrv Township

Check

Form (Cash, Check,

glie)

City Stale Zip Code M D Y Amount
Lewis Center O | H | 43035 1/8]118]11(4 50.00
Full Name of Contrilngor Registratnon Number, if PAC

Chet Chaney

Street Address

Employer/Oceupation/Labor Organization® Form (Cash, Check. etc.)
8220 Markhaven Dr. Perrv Township, Vice Chairman Check
City State Zip Code M n Y Amount
ol . -
Columbus Q_| H | 43235 ol8j1igi1l4 50.00
Full Name of Contributor Registration Number, it PAC
Michele Elliott
Street Address Employer/OccupationfLaber Organization* ﬂFurm (Cash, Check, etc)
2702 McVey Blvd West Porry Township Fiscal Officer Check
City Stae Zip Code M ] Y Anount
Columbus O | ] 43235 g 811814 50.0U
Full Name of Contributor Reyistration Numnber, it PAC
Sireet Address EmployerOceupation/Eabor Organization® Furn (Cash. Cheek, ete.}

City

Staie

Zip Cude

1
1

D

Y

Aumount

Full Name of Contributor

Registeation Number, 1§ IPA

Street Address

EmployerOceupationLaboer Orzanization™

Forin (Cash, Check, etc}

City

State Zip Code

[l

5]
|

v

Aoyt

Full Name of Coniributor

Registration Mumber, if PAC

Street Address

EmployerOccapation/Labor O ganization®

Form (Cash, Check, ete))

City

Srate

Zip Code

M
!
|

D

Y
|

Amount

* Required for contributions fror individuais over 5100 to statewide and generul assembly candidates 1 certeibutor is seli-employed, the occupation and the name ol the

individual's business, if any, rather than employer should be listed. 1 two or more employees contribute via pyroll deducnon and exceed the aggregate of $100. the labor

organization of which the employees are members, if any, must appear, [R.C. 3317.70(13)4)]

Page Total § 250.00
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|




