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Statement of Contributions Received

Presenibed by Secretary of State 3405

Name of Committee in Full

CHRIS AMOROSE GROOMES FOR DUBLIN

Full Name of Contributor

Registration Number, if PAC

KATHLEEN GARDNER
Sureet Address Employer;OccupationLabor Organization* Form (Cash, Check, eic.)
5595 DUNDON CT CHECK
City State Zip Code M D Y  JAmount
DUBLIN O . H | 43017 016l1i6l1i5 100.00
Full Name of Contributor Registration Number, if PAC
JOHN SUSIE
Sueet Address Employer,OccupationiLabor Organization® Form (Cash, Check, eic.)
8682 HAWICK CT N CHECK
Ciry State Zip Code M D Y Anount
DUBLIN O 1 H | 43017 0i6l1i6]1i5 50.00

Full Name of Contributor

NIKKi HURTO

Registration Number, if PAC

Street Address

Employer. OccupationLabor Organization®

Form {Cash, Check, etc.}

5726 HADDINGTON DRIVE CHECK
Ciry State Zip Code M D Y Amount
DUBLIN O i H [ 43017 0l6[116]/1i5 50.00
Full Name of Contributor Registration Number, 1if PAC
BEVERLY FARLOW
Street Address Employer;Occupation-Labor Crganization® Form (Cash, Check, e1c.)
270 BRADENTON AVENUE, STE 100 CHECK
City State Zip Code M D Y Armount
DUBLIN O | H | 43017 olel1lel1ls 250.00

Full Name of Contmbutor

JENNIFER MONTE

Registration Number. if PAC

Street Address

Empler er/Oecupationtlabor Oryanization*

Form {Cash, Check, etc.}

8880 LEA COURT CHECK
City State Zip Code M 3] Y Amount
DUBLIN O . H | 13017 0i611i641.5 250.00
Full Name of Contributor Regstration Number, if PAC
MICHAEL KEHOE
Street Address Employer:OccupationLabor Organization® Form (Cash, Check, eic)
6622 TANTALLON 5Q CHECK
Ciry Sunig Zip Code M D Y Amount
DUBLIN O H ] 430186 016]116]115 250.00

1Full Name of Cantributor

JEFFREY HOLOWICKI

Registration Number, if PAC

Street Address

6810 STILLHOUSE LN

Employer, OccupationsLabor Organization®

Form (Cash, Check, e1c.}

CHECK

City

DUBLIN

State Zip Code

O . H i 4306

M D Y

0l6l1iel1ls

Amount

250.00

Full Name of Contributor

WOLFGANG DOERSCHLAG

Registration Number. if PAC

Street Address

8958 LEACT

Emplover-Occupaion’Labor Organization™®

Form (Cash, Check, eic.)

CHECK

City
DUBLIN

State Zip Code

O H | 43017

M D Y

Olel1i6]115

Amount

100.00

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If comributor is self-~employed, the occupation and the name of the
individual's business, if any, rather than employer shou!d be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organizaticn of which the emplevees are members, if any, must appear. [R C_ 3517 1I{BX4)]

Page Totzl § 1.300.00




