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Statement of Contributions Received
Prescribed by Secretary of Siate 105
Name of Cormmittee n Fud
CHRIS AMOROSE GROOMES FOR DUBLIN
Full Name of Contributor Registration Number, § PAC
JANICE M. WALTON-ROZANSKI
Sweet Address EmployersOccupanonLabor Organzation® Form(Cash, Check, etc)
8038 TIPPERARY CT N CHECK
Cry State 7pCode M D Y Amount
DUBLIN O | M| 43017 0191011[115 150.00
Full Name of Contributor Repstration Number, fPAC
MARK MCHUGH
Street Address | Emplover) Oceupation/Latye Orgmnization® Form (Cash, Checketc )
6294 TWONQTCH CT CHECK
Ciy State ZipConke M D} Y| [Amous
DUBLIN O ¢ H | 43016 0i91012]1 i 5 150.00
FullName STAVROFF INTERESTS LTD. (Frank Stavroff 50% Membership Interest) (Other 0% refunded to F. Senvroff)
Matthew Stavroif (30% Membership Interest)(30% of Contribution) See Post Gen Report
Sireet Address EmplnversOceygmtionLabr Orpznization® Form{Cash. Check, etc }
565 METRO PLACE S, SUITE 480 CHECK
Ciay State pluk M D Y Ao
DUBLIN O . M| 43017 019(0:2]1.5 250.00
[Fa e of Contrtagor Regrstration Muznber # PAC
ANN B, MLICKI
Street Address Empiover/OceupationLabor Orpantzation® Form{Cash, Check e1c )
5350 RESERVE DR CHECK
Ciry State ZpCude M} D Y Amount
DUBLIN O H | 43017 0:9 Ol 21115 250.00
Full Namne of Cargrbutar Repmsteation Nunber, f PAC
DAVID |. MLICKI
Street Address | Esmploner/Oceupation'Labur Organization® Form (Cash, Check.ete.)
5350 RESERVE DR CHECK
Cey State ZpCok M D YI Amount
DUBLIN O i H | 43017 019(0121115 250.00
Fuf Name of Cantributer Regstration Nunber, §PAC
MATTHEW J. CALLAHAN
Street Address Emploner/Ocoupation’Latur Orynzation® Form (Cash, Check eic)
2782 TARTON CRICLE N. CHECK
Ciry Stite IpCok b D, Y Amourg
DUBLIN O H | 43017 0i9lol2[1]5 100.00
Fudl Nasme of Contributor Registration Number, f PAC
JOHN W ROYER
Street Address Emplon eri Occupation/Labor Orpanization® Form{Cash. Check, eic)
1480 DUBLIN ROAD CHECK
Ciy State ZipCode M D! Yi o |Amous
COLUMBUS O H | 43215 0 910 2]1:5 250.00
Full Name of Contribuatar UNDERHILA Y AROSS LI
Aaron Underhill (50% Membership Interest)(100% of Contribution)
Street Address Emploner/Oceupatin/Tabor Orgnzatian® Form (Cash, Check etc )
8000 WALTON PKWY STE 260 CHECK
Ciry Stae ZipCode M DI Y l Amoun
NEW ALBANY O | H | 43054 0i19{012]115 100.00
* Required for coniriugions frosn mdhadiak over 10010 statewads and peiseral assembhy candidhtes. i cotributer & seli~emploved. the cocupation and the name of the
ncdhvidial's business. Fany., rather than employver should be bsted 1 owo or more employees contriae vi payrol deduetion and exceed the agregmie of $100, the bbor
organization of which the emnplovees are members, @ ame nuest appear. [R C. 3517 10B)3)]
Paye Tatal$




