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Statement of Contributions Received

Prescribed try Secrewary of Suate 03/05

[Rimc of Commmttee m Falt
2016 Citizens for Biendon/Westerville Fire Levy
Tl Nare of Contribgtor Registration Namber, if PAC
Baker & Hostetler LLP Ohio Political Action Committee OH125
St Address Exployer/Occupation/Labor Organization” Form (Cesh, Chieck, &xv.)
127 Public Square, Key Tower Suite 2000 Check
City State Zip Code Y, JAmoum
Cleveland OH 44114 1 6 | $1,000.00
Full Nome of Cootnbator ber, AT
Carol J. Hribar
Street Address EmployerfOccupation/Tabor Orgznization” Form (Casit, Check, ot.)
2569 Open Bay Court Check
City Statz Zip Code t M D, \1 Yy fAmom
Galena OH 43021 2D § 6 $100.00
Full Nems of Coutributor Regisuanon Number, if PAC
Thomas C Ullom
Street Address EnployerOcoupation/Labor Q,wmn' FH(-L&sh. Check, etc.)
323 Eastwood Avenue Check
City State Zip Code M D Y, [|Amocun
Westerville OH 43081 0|2 o8 |1 |6 | s10000
[Full Name of Conmbrzor : m Nmber, 7T PAC
Adam F. Maxwell
Street Address Exmployer®Occupation/Labor Ovganization” Form (Cash, Check, etc )
61 Massey Drive Check
Ciry Stz Zip Code M D, | ¥ [Amom
Westerville OH 43081 D 2 D 8 11 & ss000
Fall Neme of Contributor R rgtraton Nowmber, sFPAC
Trinity Heatth
Sovct Address ExmployerOccupation/Labor Organization” [F o (Cash, Check, etc.)
20555 Victor Parkway Check
City State Zip Code M D, Vi JAmoun
Livonia Mt . 48152 0122 I2 1 [6 $2,500.00
Fuﬂ Name of Contributor Regisaation Number, if PAC
Ohio Association of Professional Fire Fighters Ohio Fire PCE - Entity #3700 PCE
Street Address EmployerXccupation/]ebor Organization” Form (Cash, Check, cic.)
140 E. Town Street Suite #1225 Check
City State Zip Code Y] D | ¥ |Awoom
Columbus OH 43215 E ? P ? 1 IB $1,500.00
Full Name of Conmbetor Registration Numbex, 1f PAC
Westerville Professional Firefighters IAFF Local 3480
Street Address EmployerOccupasion/Lebar Organization” ) Fonn (Cash, Check, oic.)
171 Brighton Road Check
City Seate Zip C?dc M D, Y‘» Amount
Columbus OH 43202 ¥ .2 L I2 L § $347.15
Fuall Name of Contribaior Regroration Number, if PAC
Saeer Address EmployerfOcoupstion/ sbar Organizstion” Form (Cash, Check, eir)
City Sate Zip Code M D | Y. [|Amom
OH HEEE

) Required 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 mare employees contribute via payroll deduction and exceed the aggregate of 3100, the labor
organization of which the cmployces arc members, if any, must also appear. [R.C. 3517.10(B)4))

Page Total $5:597-15




