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Oio Secretary of State | S Statement of Contributions Received
Form 31-A
ORC 3517.10
Full Name of Committee
Keunolds burg EducsJors PAC
Full Name of Contributor Registration Number, if PAC
Anaie ello
Street Address ) Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
16181 hewrs Pd. Tachey~ Gk 21
City State Zip Code Date (MM/DD/YYYY) Amount
Sunbury Ot 142074~ |60/1G /2019 | #20.00
Full Name of Contributor . Registration Number, if PAC
belly-Meddock- Brinkmeuver
Street Address Emﬁl'oyerIchpation/Labor Organization* Form (Cash, Check, etc.)
5015 hanterns Wan |  Teacnor m;ﬂﬂ
City . T | state Zip Code Date (MM/DD/YYYY) Amount
Oruent OH 4314 QQ/OQ/ZOIQ 34 10.00
Full Name of Contributor Registration Number, if PAC
Py Fihe
Street Address Employer/Occupation/l_abor Organization* Form (Cash, Check, etc.}
1712 B Wadnud S§ Jeache v e 3975
City . State Zip Code Date (MM/DD/YYYY) Amount
Westervilie oH 4208\ |0G/10] 2019 | #40.00
Full Name of Contributor Registration Number, if PAC
Juditih Helm
Street Address Employirl_oicu-pationlLabor Organization* Wheck, etc.)
810 shaulic Pr. ey 2ol
City State Zip Code Date (MM/DD/YYYY) Amount
Reunolds bu ro, oH K509 $ 2000
Full Name of Contributor | = Registration Number, if PAC
Chad Nouman
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
. . ——
44871 Cadlewick Qe  leachar ea 1,
City State Zip Code Date (MM/DD/YYYY) Amount
C slunbous oH ¥4»230 |609/13/2019 | #40.00
*Regquired for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual’s business, if any, rather than employer should be listed. If two or
more employees contribute via 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 ﬁ l &DOO




