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Statement of Contributions Received

Prescribed by Secretary of State 2/01

Name of Corrrnitree m Full

Committee to Elect Donald Schonhardt

Full Narme of Contributar

JOHN W. MCGEORGE

Registration Number, ifPAC

Street Address Empkoyer/Ocerpation/Labor Organization Form (Cash, Check, etc.)
3354 SCIOTANGY DR CHECK

City State ZipCode M| D Y Amont
COLUMBUS QO | H | 43221 0121212{111 100.00

Full Name of Contributor Registration Nuriber, if PAC
MICHAEL BLANKENSHIP

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
8661 CADET DR. S. CHECK

City State Zip Code M D Y Amount
GALLOWAY O | A | 43119 D(2]2131111 100.00

rFu]! Name of Contributor
CATHERINE A. CUNNINGHAM

Regstration Nunber, fPAC

Street Address

5367 HESSLER CIRCLE

Employer/Occupation/Labor Organization

Form (Cash, Check, etc.)

CHECK

Ciry

HILLIARD

State

O | H

Zip Code
43026

M o] Y Amount

01212131111 100.00

Full Name of Contributor

R. JASON TAGGART

Regstration Number, #f PAC

Street Address Employer/Occupation/Labor Organtzation Forn (Cash, Check, etc.)
5439 GORDON WAY CHECK
City State Zip Code M D Y Amoumt
DUBLIN O | H | 43017 012{2131111 100.00
Full Name of Contributor Regsiration Number fPAC
TIMOTHY P. GALVIN
Street Address Employer/Occupation/Labor Organization T”-onn (Cash, Check, etc.)
1314 WYANDOTTE RD CHECK
City State ZipCoda M D Y Amount
COLUMBUS O | F| 43212 gr212141111 200.00
|FulName of Contrinztor RegistratmTNmnber,H' PAC
M-E COMPANIES PAC 00378752
Street Address Employer/Oceupation/Labor Organization Forin (Cash, Check, etc.)
635 BROOKSEDGE BLVD CHECK
City State ZpCode M ‘ D Y Amount
WESTERVILLE O | H | 43081 0i2{1 I 101 ‘ 1 200.00
Full Name of Contributor Regwstration Number, if PAC.
BLAKE E. RAFELD
Sireel Address Employer/OccupationyLabar Organization rFuml{Cash, Check, etc.)
3504 COLCHESTER RD CHECK
Ciy State ZipCode M D Y| [JAmoun
COLUMBUS O | H | 43221 012101911 l 1 100.00
Full Name of Contributor Registration Number §PAC
CHESTER, WILCOX AND SAXBE - GOOD GOV'T FUND OHB43
Street Address Employer/Occupation/Labor Ormanization [Form{(Cash, Check, etc.)
65 E. STATE STREET CHECK
Ciy State Zip Code M D Y Amount
COLUMBUS O | H | 43215 01 2{1151111 100.00
* Required for contributions over $100 1o statewide and gereral assembly candidates. [feontributor & selfemploved, occupation rather than employer should be sted.
[ftwo or more employees contribuge via payroll deduction and exceed the aggregate of $100.1he labor organization af which the employees are members, if any, must
appear. RC. 3517.10(B)4)
Page Total 5 1,000.00




