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i
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Narne of Committes i Full

Committee to Elect Tim Roberts

Full Hame of Conteibutor
Tim Roberts

!
|
|
1

Reqgistration Number,d PAC

Steeet Addcess

Employer! 0 ceupation/Labar Organization

Form (Cash, Check, etc.)

|

i

4548 Braithway Street [ Check
City State Zip Code M D Y Amournt
Hilliard O | H | 43026 012(0171111 10.00

Full Name of Contributor Tegiste ation Warnber i PAT

Street Addeess Employer!Gempation/Labor [!irga'rrizaticm Form (Cash, Check, etc.)

I

City State Zip Code M D Y Amaunt

Fult Name of Conbributor Registeation Number, if PAC

Street Address Erployer! Occupation/Labor Organization Form {Cash, Check, etc.)
City State Zip Code M D ‘ Y LAmourt

Full Name of Contrtutor Registration Humber t PAC

Street Address Employer! DecupationfLabor Qrganization Form (Cash, Check, etc)
City State Zip Code M ‘ D Y Amount

Full Name of Contrbutor Reqstration Burber # PAC

Street Address Emploper! Jooupation!Labor Ellrgam'zaﬁun Form (Cash, Em, etc)

|

City State Zip Code b D I Y Arnount

Full Hame of Cantabutar Reqgisteation Number,  PAC

$treet Address Employer!0 ccupationtL aber Qrgarization Form(Cash, Check, etc.)
City State Zip Code M D ¥ Aot

Full Name of Contributor Reqstration Humber,f PAC

Street Address Employer!0ccupation'Labor Ovgarization Form(Cash. Check, elc.)
City State Zip Code M D Y Amont

Ful Wame of Contributor Teqstration Number, f PAL

Steeet Addeess Employer] O ceupation/Labor Orgamization Foem (Cash, Check, et}
City State Zip Code M D Amount

* Requred for contributions aver $180to fatewide and general assembly candidates. If cortnbutor is self-emploped,
Iftwo or more employees contribute via payroll deduction and exceed the agaregate of $100.the labor arganization of which the erployees are members, if any, must

appear. R.C. 3517.10(B)(4)

‘occupation rather than employer should be isted.

Fage Totd § 10.00




