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Name of Committee 1 Full

Greenhill for City Council

Full Name of Contributer

Jodi A. Stechschuite

Regtstration Numnber, if PAC

Street Address
1200 Brittany Ln.

EmpioyeriOecupation/Labor Organizn[ion'

Form {Cash, Check. ete.)
Check

City
Columbus

State Zip Code
OH 43220

M TN
g i

oj7poj3

Amount

$50.00

Full Name of Contributor

Franklin E. Kass

Registration Number, if PAC

Strect Address

150 E. Broad St., Suite 200

Employer/Occupationsl.abor Crganization”

Form {Cash, Check, etc.)
Check

Ciry
Columbus

State Zip Code
OH 43215

M D Y]

057301?

Amount

$100.00

Full Name of Contributor

Edward F. Seidel, Jr.

Registration Number, if P

C

Sweet Address Employer/Occupation/Labor Organization” Form (Cash, Check. ete.)
4660 Stonehaven Dr. Check

Crty Stale Zip Code M D Y Amount
Columbus OH 43220 0 |7 3 ]0 1 |3 | $100.00

Full Name of Contributor

Patricia A. Hosket

Registration Number, if PAC

Street Address

Employer/Occupation/L_abor Crganization”

Form {Cash, Check, etc.)

4721 Bayford CL Check
City State Zip Code M 2] ’| Amount

Columbus OH 43220 0 7 3 0t 31 s100.00
Full Name of Centributor Registration Nummber, if PAC

John B. Patton

Street Address Employer/QOccupation/Labor Organieation” JForm (Cash. Chock ctc.)
4766 Riverside Dr. Check

City State Zip Code M D' i Amount
Columbus OH 43220 073 |0 1 3 | $250.00

Full Name of Contributor

Carolyn Patterson

Registration Number, if PAC

Street Address

2160 Cambridge Bivd.

Employer/Gcecupationilabor Organization”

Form {Cash, Ehcck, etc.}
Check

City
Columbus

State Zip Code

OH 43221

M D%
07 BOMS

Amount

$100.00

Full Naete of Contributor

Jane K. Stone

Registration Number, if PAC

Street Address EmployeriQccupation/l abor Organization” Form {Cash, Check, etc.)
2240 W. Lane Ave. Check

City State Zip Code M D; Y! Amouny
Cotumbus OH 43221 07 B0 3] $5000

Full Name of Conmributor

Jeffrey A. Stevenson

Regestration Number, if P.

C

Street Address

Employer/Occupation/tabor Orgnnimtion'

Form (Cash, Check. etc.}

1817 Lynnhaven Dr. Check
City State: Zip Code M D Y| Amount
Columbus OH 43221 07|30l |3 $50.00

* Required for contributions from individuals ever $100 to statewide and general assembly cardidates. 10 contributor is self-employed, the eccupation and the name of the
individual’s business, if any, rather than employer should be listed. 1f two or more employees contribute via payroll deduction and exceed the aggregaie of $100, the labor
arganization of which the employees are members, if any, must also appear. [R.C. 3517.10(B}4)]

I'age Tota

| $800.00




