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MName of Commitiee in Full

Citizens for Jolley

Full Name of Contributor

Jessica Hughes

Registration Number, if PAC

Street Address

Employer/Qccupation/Eabor Organization*

[Forn (Cash, Check, etc.)

Stephanie Berlowitz

|

843 Cherry Bottom Drive Credit Card
City State Zip Cod:: M D Y Amournt
Gahanna O | H | 43230 110/1(8[1l1 20.00
Full Name of Contributor Regisiration Number, if PAC
John Waldraff
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
11 Fogarty Drive Credit Card
City State Zip Cod;e M D Y  JAmount
Hamilton N | ) 08619 110(118{1/1 15.00
Full Name of Coniributor Registration Number, if PAC
Rachel Gough
Street Address Employer/Occupation/Labar Organization® Form (Cash, Check, etc.)
1755 King Avenue, Apt D Credit Card
City State Zip Code; M D Y  JAamount
Columbus O | H | 43212 110l118]1l1 11.00
JFull Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

JFonn (Cash, Check, ¢te)

37 Garrison Road #1 Credit Card
City State Zip Codc; M D Y Amount
Brookline M | A [ 02445 110]118]1l1 18.00
Full Name of Contributor 1 Registration Number, if PAC
Yehuda Mandel _
Street Address Employer/Occupation/Labof Orpanization* Form (Cash, Check, cte.)
292 E. 15th Credit Card
City State Zip Codc'i M D Y Amount
Columbus O | H | 43201 1lo[1i8[1l1 50.00
JEull Name of Contributor Registration Number, if PAC
Mark Mallory
Street Address Emplover{Occupation/Labor] Organization* Form (Cash, Check, ete.)
907 Dayton Street Citv of Cincinnati Check
City State Zip Code M D Y Amount
Cincinnati O | H | 45214 1!0]1i81111 100.00
Full Mame of Contributor l Registration Number, if PAC
Mark Meuser i
Street Address Employer/Occupation/Labor,Organization® JForm (Cash, Check, etc.)
804 Cherrybottom Road | Check
City State Zip Code l M D Y Amount
Gahanna O | H | 43230 110)118[1l1 22,00
['ull Name of Coniributor | Registration Number, 1 PAC
Walter Munyer |

Street Address

Employer/Occupation/Labor lOrgzmimn'on'

Form (Cash, Check, etc.)

1922 Timber Haven Court ! Credit Card
City Stale Zip Code M D Y Amount
Grove City O | H | 43123 1loltiof1lt 20.00
* Required for contributions from individuals over S100 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 employecs contribute via payroll deduction and excecd the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3317.10(B)}4)| }
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