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Name of Committee in Full

NEW FIRE STATION FUND

Full Name of Contributor

Registration Number, if PAC

PATRICK MAHAFFEY

Strees Address Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)
8135 REYNOLDSWOOD DR CHECK

City State Zip Code '\{i D| Y§ Amount
REYNOLDSBURG OH 43068 D 8 B $500.00

Full Name of Contmibutar Registration Number, if PAC
JEFFREY SHARPS

Street Address Employer/Occupation/Labor Organization” Fomm (Cash, Check. €1c.)
147 STONE CREEK DR CHECK

City Sume Zip Code M D Y Amount
GRANVILLE OH 43023 D 8 B fi 6 [s100.00

Full Name of Contributor

BAKER HOSTETLER LLC

Regstration Number, 1f PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
127 PUBLIC SQ KEY TOWER BAKER HOSTETLER LLC CHECK

City Sute Zip Code M D h¢ Amount
CLEVELAND OH 44114 09|t fs $500.00

Full Name of Contributor

RINEHART-WALTERS-DANNER & ASS

OCIATES INSURANCE

Regismation Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, ¢1c.)

446 PARK AVE WEST RINEHART-WALTERS-DANNER & ASSOC [NSURANCE AGENCY CHECK

City Stae Zip Code M b Yy Amount
MANSFIELD OH 44906 D 86| 6]ss000

Full Name of Contributor Regismration Number, if PAC
KEYTEL SYSTEMS

Sureet Address Employer/Occupation/Labor Organization” Form {Cash, Chetk, etc.}
1624 BRICE ROAD KEYTEL SYSTEMS CHECK

City State Zip Code M D Y{ Amount
REYNOLDSBURG OH 43068 09 16 1 P $100.00

Full Name of Contnbutor

STEPHEN HEIN

Registration Number, if PAC

i t

Swreet Address EmployeriQccupation/Labor Organization Form (Cash, Check, exc.)
10800 POPLAR CREEK RD CHECK

City State Zip Code M 1>} Yp  |Amoum
BALTIMORE OH 43105 D 9 221 6 18100.00

Full Name of Contributor

TRURQ TWP FIRE/EMS LEVY FUND (KEITH BI

EDEL, TREASURER)

Regismation Number, if PAC

Street Address

EmployeriQccupation/Labor Organization”

Form {Cash, Check, e1c.)

6900 E. MAIN STREET CHECK
City Stats Zip Code M D ‘:’I Amount
REYNOLDSBURG OH 43068 D9 R2{ 6|%1,667.00

Full Name of Conmbutor

IAFF LOCAL 2932 SAFETY HOUSE (MICHAEL SHIREY)

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, etc.)
6900 E. MAIN STREET CHECK

City State Zip Code M D ) Amount
REYNOLDSBURG OH 43068 0] ig 2 |2 1 I6 $1,800.00

" Required for contributions from individuals over $100 to statewide 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 ard exceed the aggregate of $100, the labor
organization of which the employees are members, if any. must also appear. (R.C. 3517.10(B)}(3)]
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1 54,917.00




