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Name of Committee in Full
Walter4Dublin

JFull Name of Contributor Registration Number. if PAC
Ted Saneholz |

Street Address Employer.Occupation’Laber Organization® Tﬂm (Cash. Check. eic.)
5626 Loch Broon PavPal

City Suate Zip Code M D Y Amount
Dublin O 1 H | 43017 1i0)116]113 100.00

Full Name of Contribuior

James Korcykoski

Registration Number. if PA

Street Address

Emplover.Occupation'Labor Organization®

Form (Cash. Check. e1c.)

Michael Kuhlman

8026 Summerhouse Dr W PayPal
City State Zip Code M D Y Amouni
Dubiin O | H | 43016 110]018]113 100.00
JFull Name of Centributor Reyistration Number. if PAC
Steve Walter
Street Address Employver.Occupaiton'Labor Organization® Form (Cash. Check. ¢tc.)
10858 SW Parkwood Lane PavPal
City State Zip Code M [h) Y Amount
Wilsonville O | R | 97070 1i0]oie6f113 150.00
Full Name of Contribuior Registration Number, if PAC
Rachel Hollern
Street Address Employer. Occupation’Labor Organization® Farm (Cash, Check. etc.)
6311 Belvedere Green Blvd PavPal
City Siate Zip Code M D Y Amount
Dublin O | H | 43016 1lofol2]1] 25.00
JFull Name of Contributor Registration Number. if PAC
Michael Yaple
Streer Address Emplover.Occupatien'Labor Orpanization* JFonn (Cash. Check, eic.)
8856 Sunart Ct PavPal
City State Zip Code M D Y Amount
Dublin O | H | 43017 0lol214{113 50.00
JFull Name of Conmibutor Registration Number. if PAC
R. Squared Communications
Street Address Employver Occupation'Labor Organizasion® Fonm (Cash. Check. etc.)
7145 Abbev Marie Ct PayPal
City State Zip Code M D Y Amount
Dublin O | H [ 43017 0i9]214]113 25.00
Full Name of Contributor Registration Number. if PAC
Davis Wren
Street Address Employer. Occupation'Tabor Organization* Form (Cash, Check. etc)
5824 Springburn Dr PavPal
Clity Siate Zip Code M D Y Amount
Dublin Ol H] 4307 0l9({2t4f113 100.00
Full Name of Coniributor Registration Number. if PAC

Street Address
5774 Tarton Circle N

Employer. Oceupation'Labor Organization®

Form (Cash. Check. etc.)

PavyPal

City

" Dublin

Staze

O H

Zip Code
43017

M D b

0l9f213]113

Amount

25.00

* Required for contributions from individuals over $100 o statewide and general assembhy- candidates. If coniributor is self-employed. the occupation and the name of the
individual's business. if any. rather than employer should be listed. i two or more employees contribute via payroll deduction and exceed the aggregate of $100. the labor

organization of which the employees are members. if any. must appear. [R.C. 3517.10(B)(#)]

Page Toul § 575.00




