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Statement of Contributions Received

Prescribed by Secretary of State 03/05
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Name of Comminee in Full

JEFFERSON TOWNSHIP LEVY COMMITTEE

Full Name of Contributor

Michael A. Rowan

Regastratton Nunber, if PAC

Sweet Address Employer/Occupation/Labor Orgznization’ Form (Cash, Check, etc.}
6300 Darling Road cash

Cuy Stage Zip Code M Dl Y} Arnount
Blacklick OH 43004 05143 $15.00

Full Name of Conmbutor

Mat S. Flanagan

Regiswration Nuraber, if PAC

Kenneth E. Jones

Street Address EmployeriOccupation/Labor Organization” Form (Cash, Checlk, cic.)
7019 Clark State Road cash

City State Zip Code M DI Y] Amount
Blacklick OH 43004 0 I5 1 ‘4 1 13 | $15.00

Full Name of Contributor Registrauon Number, if PAC

Street Address Esmployer/Occupation/Labor Organization” Form (Cash. Cbeck, eic)
2003 Havenswood Place cash
Ciry Swe Zip Code M D | v [Amoun
Blacklick OH 43004 0 | 5 [1 I4 1 3| 31500
Full Name of Contributor Registration Number, if PAC
Donna T. Finn
Street Address Employer/Occupation/Lebor Organization” Form (Cash. Cheek, ic.)
5909 Headley Road cash
City Sare Zip Code M D Y| JAmoum
Columbus OH 43230 4] ES 1 :4 1] l3 $10.00
Full Name of Contributor ‘ Regisaation Number, if PAC
Tom E. Spring
Swreer Address Employer/Occupation/Labor Org g TForm (Cash. Cheok, eic.)
335 Meadow Lane cash
City Suare Zip Code ™M o | 7 [Ames
Cirdleville OH 43113 0|5 [t :4 1 13 $10.00
Full Name of Contribitor ' Regiswanon Namber, if PAC
Street Address Employer/Occupation/l.abor Oranization” Form (Cash, Check, etc.)
Ciry Seate Zip Code Y D | v fAmom
oh |
Full Name of Contributor Regismation Number, if PAC
Strect Address Empleyer/Occupation/Labor Organization” Form {Cash, Check, £1c.)
City State Zip Coude M D ] Amount
OH | ||
Full Name of Conmibutor T?zcgimn'm Number, if PAC
Street Address Employer/Occuation/Labor Organizarion” ~JForm (Cash, Check, eic.)
City State Zip Code M [} ] Amourt
OH |

* 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. 1 two or more employees contribute via payrolt deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10{B)X4}}
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