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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Commiltee in Full
CHRIS AMOROSE GROOMES FOR DUBLIN.
Full Name of Coatributor Registration Number, if PAC
KEVIN KNEBEL l
Streel Addmss _ Empleyer/Occupation/Labar Drganization® Jrarm (Cash, Check, eic.)
5393 BENNINGTON HILLS DR CHECK
City Siate Zip Code M D Y  JAmount
COLUMBUS O { H | 43220 0{7{310]1(5 200.00
Full Nams of Contributor Registration Mumber, il PAC
WOLFGANG LANT
Street Address ’ Emplayer/Occupation/Labor Organization® Form (Cash, Check, eic.)
6999 BEERY LANE - CHECK
City . State Zip Code M. n Y Amount
DUBLIN 0O ] H | 43017 - 0171310115 100.00
Full Name of Contributar ) ’ chummnn Number, if PAC |
e B 4 ¢ N'IT'IIAvLIMA T e e e IOV FCY . e i
LB e |SwetAddess e o sidr o, |EmployerOccupation/Labor Organization®: 3=~ 77 - Fnrm (th- Cheek; ml FlEEes
7779 TILLINGHAST DRIVE . CHECK
City _ Stte Zip Code M D Y fAmoun
DUBLIN O | H | 43017 0l7|3i{0]1]5 200.00
Full Nmme of Contributor Registratian Number, if PAC
G. GREGORY MARQUIS - _
IStreet Address EmployedOccupation/Labor Crganization* Form {Cash, Check, etc.)
7319 ROYCROFT CT CHECK
ICity State Zip Coda M D Y  fAmount
DUBLIN O | H | 43017 glz{3lo]1l5 100.00
Fulk Name of Contributor Registtion Mumbsr, if PAC
RICHARD E. MALIR
Street Address Empleyer/Qccupation/Labar Organizntion® {Fonn (Cash, Check, etc.)
4967 GALWAY DR CHECK
ity Siate Zip Codz M D Y |Ammmt
DUBLIN O ! H | 43017 0l7]3t0f1i5 100.00
Full Nome of Contributor Registration Number, if PAC
LAUREN 5. MENNING
Street Address Emgloyes/Occupation/Labor Organization® ‘Forrn (Cash, Check, ete.)
6167 ABBOTSSFORD DR CHECK
City State 2ip Code M D Y |Amount
DUBLIN O | H | 43017 0{7]3(0l1]5 100.00
Full Name of Contributor - Ragistration Number, if PAC
TERRY D. MOWERY
Street Address Employer/Occupation/Labor Organization” !Funn (Cash, Check, etc.)
9425 CULRQSS CT CHECK
City State Zip Code M D Y  JAmoun
DUBLIN O | H [ 43017 017131ag]1l5 200.00
Full Name of Contrilulor Regstration Number, if PAC
CAROL ANN NEALE
Street Address Employet/Qccupatiom abor Orgrnization® Form (Cash, Check, efc.)
8308 TILLINGHAST DR CHECK
City State ZipCuode M D Y JAmomnt
DUBLIN O ! H | 43017 0!7i3l0]1i5 75.00

* Required for contribwtions fratn individuats over $108 to statewide and general msembly cendid

lates. If contributor is self-tmployed, the accupation and the name of the

individuala business, if any, rather than employer should be listed. If hvo or more employees contribute via payTolt deduction and exceed the aggregate of $100, the tabar
organization of which the employees ore members, if any, must appeer. [R.C. 3517.10(BX4)]

Page 'Total § 1.075.00




