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Name of Cammittee in Fuil

Re-Elect Becky Stinchcomb for Mayor Committee

Full Name of Contributor

Robert C. Stinchcomb

Registration Number, if PAC

Form {Cash, Check, etc.}

Full Name of Contribuzor

Michae! S. Carder

Suee Address Employet/Occupation/Labor Organization”
1012 Cloverly Dr. Cash
City State - Zip Code M D, Y| |Amoum
Gahanna OH 43230 031 30| $50.00
: Regisration i\lumbr.r. fPAC

Street Address

Employer/Occupation/Labor Drgam'zm:ion‘

Form (Cash, Check, ewc.)

1312 Windtree Ct. Check

City Sute Zip Code M D, Y] |Amoum
New Albany OH 43054 03 ﬁ 0 7 | $500.00

Full Name of Contributor l Registraion Number, if FAC -
Gerry Bird

Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, eic.)
4063 Herald Square Check

City Suate Zip Code M D Amount
Dublin OH  |43016 03 |1]7 0\17 $100.00
Full Name of Contributor | Registration Number, if PAC
Brad Yates
Street Address Emplayer/Occupation/Labor Organization” Form {Cash, Check, £1.)
15 Clairedan Dr. Check
City Suie Zip Code M D Y|7 Amoumt
Powell OH 43065 0B RBDF|s1000.00

Fuil Name of Contributor

Suzanne Edgar

Registration Number, ITPAC

Street Address

Exuployer/Occupatian/Labor Onganization”

Form (Cash, Check, etc.)

Full Namc of Contributor

634 Morning St. Check
City State Zip Cod= M Di Y| JAmount
Worthington OH 43085 0(41:31[017]%350.00
‘ Regiswration Number, TFAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, o)
City Smre Zip Code M D Y] Amount

Fuj] Neme of Contributor

Repismation Number, if PAC

Steet Address Employer/Occupation/Labor Organization” Form {Cash, Check, eir.)
Ciry Smie Fip Cote v; D [V |Amoum

OH
Full Name of Contributor - Repistration Nurnber, if PAC
Smreet Address Empioyer/Occupation/Labor Orgenization” Form (Cash, Check, et}
Cry Osﬁe " |Zip Cade Mo D Yl Amoun!

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the cceupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute vie payroll deduction and exceed the agpregate of $100, the labor
orgenization of which the employess arc membars, if any, must alse appear. [R.C. 3517.10(B)(4)]

Page Total $2,000.00




