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Statement of Contributions Received

Prescribed by Secretary of State 3405

[Name of Commitiee in Full

Walter4Dublin

Full Name of Contributor
Llovd Casey

|
|
!

Registration Number, if PAC

Full Name of Contributor

Cynthia Humphry

Street Address Employer/QOccupation/Labor Organization® Form (Cask, Check, etc}
7976 Jaymes Street i Check

City State Zip CodF M D Y Amount
Dublin O | H | 43017 olef1l4l1l1 20.00

Registration Number, if PAC

Street Address

Employer/OccupalionfLab?r Organization*

JForm (Cash, Check, ete.)

8074 Summerhouse Drive West ; Check
City State Zip Cod:e M D Y  JAmount
Dublin O 1 H | 43016 0l613101111 80.00
Full Mame of Contitbutor H Repistration Number, if PAC
Mark Mace ?
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
6469 Green Stone Loop | PayPal
City State Zip Codf: M D Y  jAmount
Dublin O | H | 43016 glefaloj1]t 50.00

Full Name of Contributor
Christine Saneholtz

|

Registration Number, if PAC

Street Address

Employer/Qccupation/Labér Organization®

Form {Cash, Check, etc.)

5626 Loch Broom Circle ! PavPal
City State Zip Cod'e M D Y Amount
Dublin Q | H | 43017 0lel3lol1]1 100.00
Fuli Name of Contributor ! Repgistration Number, if PAC
Harrv Gard !
Street Address Emp]oyer!Occupationﬂ.abc?r Organization* Form (Cash, Check, etc.)
195 Waterford Drive ; PayPal
City State Zip Cod‘e M D Y Amount
Dublin O | H| 43017 0l6i3101111 5.00
Full Name of Contributor : Registration Number, if PAC
Mitchell Grant :
Stree1 Address Employer/Occupation/Labor Organization” rFoml (Cash, Check, etc)
5073 Galway Drive r PavPal
[City State Zip Code M D Y [Amount
Dublin O | H [ 43017 ol7{ol2]2l1 50.00
§Fult Name of Contributor ! Registration Number, if PAC
Debbie Korcykoski |

Street Address
2026 Sunimerhouse Drive West

Employer/Qccupation/Labor Organization*

|Form {Cash, Check, etc.)

Check

City
Dublin

State Zip Code

M D Y Amount

pl7zloliitl 80.00

Full Name of Contributer
John Molnar

O | H | 43016

Regiswration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.}
6434 Red Stone Loop : Check

City State Zip Coqe M D Y Amount
Dublin O | H | 43016 ol7lol2]1]1 $0.00

* Required for contributions from individuals over $10¢ to statewide and general assembly candidates. If contributor is self-employed, the cccupation and the name of the
individual's business, if any, rather than employer should be listed. If two or mare employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organizatian of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)] i

Page Total $ 465.00




