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Name of Commitee in Full

. Re-Elect Becky Stinchcomb for Mayor Committee

Full Name of Conmibutor

Brian W. Winkler

Remsmtion Number, it PAC

Street Address

Employer/Occupation/lLabor Ohrganization”

6345 Wismer Cir. check
City State Zip Code Mi D 3 Amount
Dublin OH 43016 0 I5 D |2 0 17 | $250.00

Full Name of Contributor

Jennifer Emrick

Repgistration Number, if PAC

Street Address

Employer/Occupation/Labar Organizmjun‘

2649 Amberwick Pl check
City Siale Zip Cade M| Di Y| Amount
Hilliard OH 43026 o511 0|or7| 25000

Full Name of Cootribuztor

Registration Number, it PAC

Sueet Address

Employer/Occupation/Labor Org:miz:ninn‘

City

Sutte

oH

Zip Coie

M‘l D Y] Amotint

Full Name of Contributor

Regismation Number, if PAC

Street Address

Employer/Oceupation/Labor Orgnnization”

City

Siate
OH

Zip Codle

M D! Y; Amount

Full Name of Contributer

Registration Number, il PAC

Strect Address

Employer/Oocupation/Labor Organization”

City

State

OH

Zip Code

M ] Y Amount

Full Name of Contributar

Registration Number, if PAC

Sweet Address

Employer/Occupation/Labor Organization”

City

State

OH

Zip Code

;\1 Di ¥ Armount

Full Mame of Coniributor

ch}strmion Number, if PAC

oH

Street Address Emplc!yer."()ccupntiunﬂ.abﬂr Organization”
City State Zip Code M Iy Y| JAmoum
OH |||
Full Name of Coatributor - Registatjon Number, if PAC
Sueet Address Employer/Occupation/Labor Organ ization’ Form {Cash, Check, erc.)
City Stale Zip Code M [5) Y] Ammaunt

Form {Cash, Check, £1c.)

Form (Cash, Cherk, eic.)

Form (Cash, Check, ctc.}

Form (Cash, Check, etc.)

Form (Cash, Check, etc.)

Tarm (Cash, Check, etc.)

Form (Cash, Check, eic.}

) " Required for contributions from individuals aver $100 to statewide und gencral assembly candidates. If contributor is sclf-employed, the occupation and the name of the
k individua!’s business, if any, rather than employer should be listed. If two or more employees contribute viz payroll 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)(4)]

Page Total $529_{E




