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Name of Comumttee in Full

Greenhill for City Council

Full Name of Contnibutor

Elizabeth S. Tarrier

Registration Number. 1t PAC

Jodi Rouda Palmer

Street Address Employet/Ocoupation/Labor Organization” Form (Cash, Chegk, tc.)
2703 Fairfax Dr, Check
City State Zip Code M1 D, YI Amaount
Columbus OH 43220 0 ¥8 2 l3 £100.00
' 1
Full Namne of Centributor Registration Number, if PAC

Street Address
4345 Crown Point Drive

Employer/Occupation/Labor Organization”

Form (Cash, Check, ¢tc.)
Check

Susan M. Raiph

City State Zip Code M D Yi Amount
Columbus OH 43220 0 i8 1 ? 1.3 ] $50.00
Full Name of Contributor Registration Number, 1f PAC

Michael H. Keenan

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)
4090 Bayberry Ct. Check

City State Zip Code M D Y Amount
Columbuys OCH 43220 0 l 8|1 |2 1 i3 $50.00

Full Name of Contributor l Registration Number, TTPAC
Candy Riley

Strect Address Employer/Occupation/Labor Organization™ Form (Cash. Check, etc.)
4923 Stonehaven Dr. Check

City State Zip Code M b ¥j  JAmount
Columbus OH 43220 O 8 2 3} s25000

Full Name of Contributor Registratron Number, 1 PAC

Street Address Employer/Ocoupation/Labor Organization” Form (Cash, Check, etc.)
7103 Coventry Woods Dr. Check

City State Zip Code M B Yj Amount
Dublin OH 43017 081 i2 1 (3 1%50.00

Full Name of Contributor

W. Michael Brady

Registration Number, if PAC

Street Address

5025 Arlington Centre Blvd. #1985

Employer/Occupation/Labor Orga_nizalion‘

Form {Cash, Check, etc )
Check

City
Columbus

State

OH

Zip Code
43220

M D Yl

0;81721;3

Amount

$50.00

Full Name of Contributor

Jeanne N. Schoedinger

Regastration Number, if PAC

Street Address
1811 Upper Chelsea

Employerf)ccupation/Labor Drganizalion'

Form {Cash, Check. erc.)
Check

Shirley Evans Wing

City State Zip Code M D[ Yl Amount
Columbus OH 43212 0 .8 ' ? 1 ‘3 $100.00
Full Name of Caniributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash. Cheek, ¢1c.)
2625 Clairmont Ct. Check

City Stute Zip Code M D Yj Ammount
Columbus OH 43220 o8 |12 113 s20000

“ Reguired for contributions from individuals over $100 1o 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 more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the cmployecs are members. if any, must also appear. [R.C. 3517.10(B)}4)]

Page Total $850.00




