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Name of Commirtee in Full

Committee to Elect Donald Schonhardt

Full Name of Contributor

THOMAS M. WARNER

Registranon Number, if PAC

Street Address

EmployeriQccupatiowLabor Qrganization

Form{Cash, Check, erc.}

7105 PLEASANT COLONY CIRCLE CHECK

City State Zip Code M 3] Y Amount
BLACKLICK O H | 43004 0 2{2 711 3 200.00

Full Name of Contributer Registration Number, if PAC
ROBERT APEL

Street Address Employer/QOccupation/Labor Organization rForrn(Clsh. Check, etc.}
4633 HAYDEN RUN RD CHECK

City State Zip Code M D ¥ Amouni
COLUMBUS O H | 43221 0 212 6J]1 3 100.00

Full Name of Contnbutor Registration Number, 1! PAC
GREGORY BACHMAN

Street Address Employer/Oecupation/Labor Qrganization Form {Cash. Check. erc.}
12281 MALLARD POND CT NW CHECK

Ciry State Zip Code Mi D Yr Amoun
PICKERINGTON O . H 1 43147 0§_g 2:3/1°3 100.00

Full Name of Contributor Registration Number, 1f PAC
DREW BERLIN

Street Address Employer/Occupation/Labor Organization Form (Cash, Check. etc )}
6870 FLEUR DRIVE CHECK

City State Zip Code M D Y, Amount
WESTERVILLE O . H | 43082 0:2(2:5]1 3 100.00

Full Name of Contributor Registration Number, ifPAC
DANIEL BIRU

Swreet Address Employ ¢r/OccupationLaber Organization rForm(Cas}_\.Check.uc,)
1239 CANTERHURST ST. CHECK

City State Zip Code M o] Y Amouni
BLACKLICK O H | 43004 0 212 7113 100.00

Fult Name of Contibutor

CHARLES WILLIAM BUCK

Registration Number. if PAC

Sweet Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
4814 CANTERWOOD CT. CHECK

City State Zip Codc M, D Y;  |Amoum
HILLIARD O : H | 43026 0:212:6[1:3 100.00

Full Name of Conuibutor Registration Number, if PAC
MARK D. PACE

Street Address Employer/Occupation/Labor Organization Form (Cash, Check. eic)
12107 CHIPPEWA RD CHECK

City State Zip Code M D Yy |Amount
BRECKSVILLE O . H | 44141 0:2]2°2/1:3 200.00

FI Name of Contributor Registrarion Number (f PAC
GREGORY COMFORT

Street Address EmployerfOccupation/L.abor Orgaaization Form (Cash, Chech, etc.)
2275 ONANDAGA DR CHECK

City State Zip Code M D Y Amount
COLUMBUS O H I 43221 0212 6|1 3 100.00

* Required for contributions over 5100 to statewide and general assembly candidales. Ifconnibutor is sel-employed. occupation rather than employer should be listed.
{fswo or more employces contmibute via payroll deduction and exceed the aggregate of S100. the labar arganization of which the employces are members. if any. mwust

appear. R.C_3517.10(BX 1)
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1,000.00




