31-A
R.C,3517.10

Statement of Contributions Received

Prescribed by Sectelary of State 3405

Pape 8

CHRIS AMOROSE GROOMES FOR DUBLIN

[Iame of Committes in Fall

Full Name of Contributor

IRegimtiun tumber, if PAC

* Required for contributions from individuals over $10D to stotewide and yenerat assembly candidates. If contributor is sell-employed, the occupation and the name of the

mdividunl's busineas, if any, rather than employer should be listed. 1f two or more empleyees contnibiste vig payroll deduction and exceed the agpropate of SHOD, the lsbor
organization of which the employees sre members, il any, must appear. [R.C. 1517.10{B)(4)]

Page Total § 1,242.45

CATHLEEN C. SIECH
Street Addreas . Employer/Ocrupation/Labor Organization® [Form (Cash, Check, etc.)
5917 TARTON CIRCLE S CHECK
City - State Zip Code M D Y [Amount
DUBLIN O | H | 43017 0l7i3lof1ls 50.00
Full Name of Contribitor Reg_,imliun Number, if PAC
J. THEODORE SMITH |
Steet Address Employe#Occupation/Labor Organization® {Fonn (Cash, Check, ¢t}
8155 GRAFTON END CHECK
City Stale Zip Cucle M D Y Amount )
DUBLIN O | H ] 43016 J[OI 71310{1/5 50.00
Full Name of Canteibutar . Registration Number, if PAC
= JUDIFH WILEIAMSON—="==— ] e =
7 pBirest Address = -- =1 uIiEL it 0 |EmployeriOccupstionLabor Organization® . """ <1 o= 7 _wz’- [Form(Cash, Cheekete} . » |50 o2
8029 HILLINGDON DR - CHECK
City State Zip Code M D Y jAmoun
I_ POWELL O | H | 43065 017/3|0]1]5 50.00
Ful! Name of Cantributor Registration Numbesr, if PAC
JULIANA B. YOUNG
Street Addreas Employer/Occupation/Labor Organization®* Form (Cash, Check, etc.)
5830 SETTLERS PLACE CHECK
1Gity State Zip Code M 3) Y  |Amount
DUBLIN O | H | 43017 0l7]3{0t1(5 100.00
IFell Name of Contributor [Registration Number, if PAC
KRISTINE TRUCKLY
Street Address EmployertOccupationLabor Organization® Form (Cash, Check, ete.)
555 METRO PLACE N STE 550 CHECK
City State Zip Code M D Y JAnount
DUBLIN 0 | H | 43017 0l7]3(1]1l5 250.00
Full Name of Contributor Registration Mumber, if PAC
ROB TRUCKLY
{5treet Addresy EmployerOccopation/Labor Organization® Form (Cash, Check, etc.)
555 METRO PLACE N STE 550 CHECK
City Suic Zip Code M D Y JAmount
DUBLIN Q | H | 43017 0]7{3]1[1l5 250.00
JFull Nams of Coniributor Remstration Number, if PAC
KATHY L. HARRINGTON
Strect Addreas Employee/Ocenpation/Labor Organization® JForm (Cash, Check, etc.}
4258 TULLER RIDGE DR Qriginal Contribution 250,00 - Fee 7 55 PAYPAL
City Stale Zip Code M Y Amount
DUBLIN O | H | 43017 08j0 % 2115 24245
Full Nome of Contributor Registration Number, if PAC
DONNA O'CONNOR
Street Addresy Employer/Occupation/Labor Organization® Form (Cnsh, Check, etc.)
5065 WINCHELL CT CHECK
Ciry State Zip Code M D Y |JAmousl
DUBLIN O_i H | 43017 0lgiol4[1]5 250.00



