* Required for contributions from individuals over $100

individual's business, if any, rather than employer should be
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Name of Committee in Full

Carolyn Casper for UA Council

Full Name of Contributor

Registration Number, if PAC

Tanvya S Yepsen
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1561 Barrington Rd check
City State Zip Code M D Y Amount
Columbus O | H [ 43221 0 812 711 9 50.00
Full Name of Contributor Registration Number, if PAC
Marilyn W Pritchett
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
4185 Chadbourne Dr check
City State Zip Code M D Y Amount
Columbus O | H | 43220 08l27(19 50.00

Full Name of Contributor

Susan W Turner

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2103 Inchcliff Rd check
City State Zip Code M D Y Amount
Columbus O | H | 43221-2735 0 812 7119 50.00
Full Name of Contrnibutor Registration Number, if PAC
Susan B McKay
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1200 Grandview Ave, Unit 304 check
City State Zip Code M D Y Amount
Columbus O | H | 43212 0 8!2 711 9 50.00
Full Name of Contributor Registration Number, if PAC
Melissa ] Gordon )
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2767 Folkstone Rd check
City State Zip Code M D Y Amount
Upper Arlington O | H | 43220 0812 7|19 75.00

Full Name of Contributor

Registration Number, if PAC

Christina G Monnier
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1994 Suffolk Rd, Unit 2 check
City State Zip Code M D Y Amount
Upper Arlington O | H [ 43221 0 8{2 711°9 75.00
Full Name of Contributor Registration Number, if PAC
Gideon Fraenkel
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3615 Romnay Rd check
City State Zip Code M D Y Amount
Columbus O | H | 43220 0 8{2 7|19 100.00
Full Name of Contributor Registration Number, if PAC
Kelly Trent Pro Shop
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3860 Trabue Rd check
City State Zip Code M D Y Amount
Columbus O | H | 43228 0 8!/2 7{1. 9 100.00

organization of which the employees are members, if any, must appear.

listed. If two or more employees contribute via

[R.C. 3517.10(B))]

to statewide and general assembly candidates. If contributor is self-employed, the occu

payroll deduction and exceed the aggregat

pation and the name of the
e of $100, the labor

Page Total $

550.00




