31-A
R.C.3517.10

Statement of Contribl.iltions Received

|
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Committee to Elect Donald Schonhardt

|

[lame of Cormmittee in Full

Full Name of Contributor

E

Registration Number, if PAC

EmponerfOccupatiolULaIiJor Organization

NORMAN MURPHY i
Street Address Employer/Occupation/Labor Organization [Fomn (Cash, Check, etc.)
54 SYCAMORE RIDGE DR | CHECK
City State Zip Cod'e M D Y Amount
POWELL O | M | 43065 0i1]217]112 100.00
'FullNarne of Contributor } Registration Number, if PAC
ROBERT WEILER JR. i
Street Address Employer/Occupatien/Labor Organization rom (Cash, Check. etc.)
10 N. HIGH ST. ! CHECK
City State Zip Code M! D Y] Amount
COLUMBUS O | H | 43215 0(1]214j1/2 100.00
JFull Name of Conwmibutor Registration Number, if PAC
JAMES GARRISON I
Street Address Empleyer/Occupation/L.abor Organization [Form {Cash, Check, etc.}
5290 LOCUST HILL LN CHECK
City State Zip Code M D Y| Amaount
DUBLIN O | H | 43017 0l1]215]1]2 100.00
[F il Name of Contributor Registration Number. if PAC
BERNARD BOUMAN [
Street Address Employer/Occupation/Labor Organization [Form (Cash, Check, ctc.)
1007 WEATHER VANE WAY CHECK
City Siate Zip Codte M 9] Y Amount
PLAIN CITY O | H | 43064 0l1]215]1 ! 2 100.00
JEull Nanwe of Conmibutor ¢ Regisiration Number, ifPAC
JANE SMITH l
Street Address fform (Cash, Check, etc.)

8325 LANCASTER-CIRCLEVILLE RD t CHECK
City State Zip Cudlc M D Y Amount
LANCASTER O | H 1 43130 ol1]2/1]1 ' 2 100.00
Full Name of Contributor Registration Number, if PAC
JAMES LIPNOS l
Streat Address Employer/Qccupation/Labor Organization JForm (Cash, Check, efc.)
7019 DEAN FARM RD CHECK
City State Zip Code M1 D ¥ JAmount
NEW ALBANY O | H ol2{212|1l2 100.00
Full Name of Contributor l Registration Number, #f PAC
RICHARD MCCALL !
Street Address Employer/Occupation/l.abor Organization Form (Cash, Check, etc.)
5928 HAUGHN RD CHECK
Ciry State Zip Cod‘c M| D Y Amount
GROVE CITY O | H{ 43123 ol2lol2{1 ‘ 2 100.00
Full Name of Contributor I Registration Number, if PAC
DAVID HELM t
Street Address Emponcr.fOccupatiortlLalj)orOrganization Form {Cash, Check, ete.)
9730 SOUTHERN BELLE CT | CHECK
City State Zip Code M D Y Amount
DAYTON O | H [ 45458 0l2]0l4]112 100.00

* Required for contributions over $100 1o statewide and gencral assembly candidates, If contributar is self-employed, occupation rather than employer should be listed.

[ftwo or more employees contribute via payroll deduction and exceed the aggregate of $100. the lzbor organization of which the employees are members, ifany, must

appear. R.C. 3517.20(B}4)

Page Total §

800.00




