31-A
RC.35I710

k.o
L

R

\PER F

F

ILING ONLY.

ntributions Received

Iby Secretary of State 3105

Name of Cormmittee m Full
Gergley for Gahanna

Full Hame of Contribartor
William Stehle

Steest Addeast

Evnplover! Docapation!Labor
Retired

Form (Cash, Check, etc.)

Check

Cy
(Gahanna

if ¥
oh

Amamt

500.00

Full Hame of Contributor
Citizens for Demro

Sreet Addvess Eviployee! Decpation!Labor Faern(Cash, Check, eto)
Check
City D Y. HAmownt
Gahanna oh : E 93.36
Full Hame of Centributor
Glenn Reid
Street Address Employer! 0 coupation/Labor fFormn{Cash, Check:, ete)
Check
Ciy i ' Byngunt
Gahanna oh 5 ; 100.00
Full Hame of Contrbarter
Mark Gerglev
Steeet Addeess Ermployer! O ceupation/Laber (fForrn(Cash, Cherk, ete)
Insurance Check
Cty D . Y.: Aot
Gahanna : : 500.00
Full Navne of Contribator
Tim Lenihan
Street Addvess Ernployer! Oceupation/Labor  Form {Cash, Check, ete)
Check
City iH P Amount
e 100.00
Full Hame ot Conteitior
Ben Trimbur
Strect Address Errployec! Ocoupation/Laboe [ Fovrn [Cash, Check, ete)
City D : Y:' Amoumit
Gahanna E : 25.00
Full Name of Contributor
Gary Gergley
Siveet Address Employer! 0 compatiendLabor [fForm [Cash, Cheok etc.)
City D : ¥ E Jmount
Zoar oh : : 100.00
Full Name of Contributor
Joseph Gergley

Crazot AdAazee

[Tl rmsem I Chnmann sherndl 2hoa BT mees (C aeh Dhonl oba

* Required for contobutions teomindiaduals reer $100 ta statewide and qeneral assembly candidates. If contrbutor is self-employed, the occupation and the name of the
indrridual’s busmess, 1 any, cather than employer shoud he hsted. 1 tro ar more employess confabite s payroll deduchion and exceed the anaregate of 100, the labor

Page Total § 1,668.36




