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Name of Committee in Full

Friends of Nancy Drees

Full Name of Contributor

Toby K. Livingston

Registration Number, if PAC

Street Address

1704 Sundridge Dr.

Employer;Occupation’Labor Organization®

Form {Cash, Check. etc.)

Check

City
Columbus

State

Q| H

Zip Code

43221

M D Y

0182141111

Amount

150.00

Full Name of Contributor

R.E. Schumacher

Registration Number, if PAC

Street Address

2649 Clarion Ct.

Employer;QOccupation/Labor Organization*

Form (Cash. Check. ete.)

Check

City
Upper Arlington

State

ol H

Zip Code

43220

M D Y

0l gl2l4]111

Amount

250.00

Full Name of Contributor

Cheryl L. Turnbull

Registration Number. if PA

Street Address

2384 Wesk Lane Ave.

EmployeriGcecupation/Labor Organization*®

Form (Cash, Check, etc.)

Check

City
Columbus

Stale

O | H

Zip Code

43221

M D Y

olgl2i4]111

Amount

Ful! Name of Coniributor

Susanna R. Grant

Registration Number, if PA

Street Address

1110 Regency Dr.

Employer Occupation/Labor Organization*®

Form (Cash. Check. etc.)

Check

City
Columbus

State

O | H

Zip Code
43220

M D Y

pl8l2l4l111

Amount

Full Name of Comributor

Dr. George P. Wick, D.D.S,

Registration Number, if PA

Swreet Address

4420 Kipling Ln.

Employer/Occupation/.abor Organization*

Form (Cash. Check. etc.)

Check

City
Columbus

State

O H

Zip Cade

43220

M D Y

olg|2l4a]1]1

Asmount

250.00

Full Name of Contributor

Mary Jo Shaffer

Resgistraion Number, if A

Street Address

2684 Haverford Rd.

Ewmployer Oceupation/Labor Organization®

Form (Cash, Check. eic.)

Check

City
Columbus

Stale

O | H

Zip Code

43220

i L Y

oigi2l4]1l1

Amnount

50.00

Full Name of Contributor

Beth B. Hamilton

Registration Number, if PA/

Street Address

1181 Millcreek Lin.

Employer Occupationtlabor Organization™

Forn (Cash, Cheek, ete))

Check

City
Columbus

State

Q| H

Zip Code

43220

M ] Y

018{214]111

Amount

75.00

Full Name of Contributor

James R. DeRoberts

Registration NMumber, if PA

Street Address Empleyer Occupation/Labor Organization* Foru (Cash, Check. etc.)
4614 Lanercost Way Check

City State Zip Code M D Y Amount
Columbus O | H | 43220 018]2i4[111 50.00

* Required for contributions from individuals over $100 10 statewide and general assembly candidates. 1 contributor is self-employed. the occupation and the name of the

individual's business. if any, rather ihan employer should be listed. 1f two or more employecs contribute via payrell deduction and exceed the aggrega

organization of which the cmployees are members, if any, must appear. [R.C. 35171 0(BY-0]

te of $100, the laber

Tuge Total §

£75.00




