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Statement of Contributions Received
Prescnibed by Sceretary of Stare 03/05
Nama of Commuttee in Full
COMMITTEE TO ELECT PAUL LEITHART
Full Name of Contnbutor Repisiration Number, if PAC
RAYMOND E. MASON i
Strer Address Employer/ccupation/Labor Drgaﬂizaﬁun. ml
1688 E. 5TH AVE. COLUMBLS TRUCK & EQUIPMENT COQ. CHECK
City St Zip Code MI Dl kY Amount
COLUMBUS OoH 432198 0 i9 ? 1 11 $1,000.00
Full Name of Contribinor Y Registratron Number, if PAC
MICHAEL GOLDSBURY
Street Address Employer/Occupanond.abor Orgmliu:licm‘ Form [Cash. Check, =tc.}
1399 WINDRUSH CIR. ACME ENTERPRISES INC. CHECK
City State Zip Toe M b Y| Amount
BLACKUICK OH 43004 D 18 |2 1 |1 $100.00
Full Name of Contributor l Rewstravun Nuinber, if PAC
JAMES HAVENS
Strect Address Emplayer/OccupationfLabor Crganization Form (Cash. Check. e1¢.)
141 E. TOWN ST. #200 ATTORNEY CHECK
City Swe Zip Code M D 1 Ansourt
COLUMBUS OH 43215 Glof2]s ] \1 $100.00
Full Mame of Contributer I Rewistmtion Number it PAC
VICTOR WOLFE
Streer Address EmployerOccupation/Labar Onganization Farm (Cash. Check. etc.}
613 MILLWOOD CT. OHIO INSURANCE ADVISORS CHECK
City State Zip Code M [} ¥ RAmoum
GAHANNA OH 43230 4] Ig ) I9 ] l1 $100.60
Full Name of Contnhutor Registration Numbet. 1 PAC
ERIC NAIMAN
Street Address Employer/Gocupation/labor Organization” Tromn (Cash. Chech. cic )
968 BRYN MAWR BATTELLE MEMORIAL INSTITUTE CHECK
City Suic Zip Code 8] n At Amount
GAHANNA OH 43230 0 i9 2 i’l 1 11 | $200.00
Full Name of Consnbutor . Repistration Number. if PAC
ALLEN REIS
Street Address EmployerfOccupation/Labor Organizarion” Form (Cash, Check, etc.)
3250 KNOLL DR. WELTMAN WEINBERG & REIS CHECK
City Stme Zip Code M B ¥ JAmecunt
J_EHANNA OH 43230 p 9 Bopt|stooo
Full Name of Contrtbutor Registration Number, if PAC
GARY BATKE
Street Address Employer/Ocoupation/Labor Crpanization” Form (Cash. Check. erc.)
885 CORDEROQ LN. BAILEY CAVALIERILLC CHECK
City State Zip Code M Dl \’E Antount
GAHANNA OH 43230 10 p o sie000
L?uﬁ Nuse ol Contsibutor Repisiration Number. il PAC
STEVE GRAVES
rs"“‘ Address tmployercoupationl.abor Organization” Foem (Cash. Chech. ete.)
814 POPPY HILLS DR. CKA SALES CHECK
City Seate Zip Code Al D Yi  fAoount
BLACKLICK OH 43004 ofg|2|5}1 1] s10000

* Required for contributions from individuals over $100 to stalgwide and gencral assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be tisted. If two or more employees contribute via payroll deduction and exeeed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. {R.C. 3517 10(B)X4)]

Page Total $1 ,800.00




