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[Name of Committee in Fi

Walter4Dublin
JFull Name of Contributor Registration Number, if PAC
Suhail Zidan
|5treet Address Employer/OccupationfLabor Organization® [Form {Cash, Check, etc.)
6296 Ross Bend Check
ICity State Zip Code M D Y JAmoun
Dublin O | H | 43017 0lof1l1]1l15 250.00
JFutl Name of Contributor Registration Number, if PAC
Pat Grabill
Street Address ]EmpbyerlOccupatiorULabot Organization® FForm (Cash, Check, etc))

2970 Arbuckle Rd. NW Credit Card
City State Zip Code M D Y JAmount
London O | H [ 43140 0/9]11411!15 250.00
Full Name of Contritwstor Registration Number, if PAC
Scott Wood
Street Address Employer/Occupation/Labor Organization® JForm (Cash, Check, eic.)
34 Pepperbush Dr Credit Card
City State Zip Code M D Y  jAamount
Amston c |7 06231 019]21511i5 250.00
[Fun Name of Comributor Registration Number, f PAC
Julie Helmreich
Street Address |EmployerOccupationfLabor Organization® TForm {Cash, Check, eic.)
6600 Deeside Dr. Credit Card
City State Zip Code M D Y JAamount
Dublin Q | H | 43017 019f215]1i5 100.00
Full Name of Contributor Registration Number, if PAC
David Monte
Street Address [ Employer/Occupation/Labor Organization” TFom (Cash, Checx, eic.)
8880 Lea Ct Check
City State Zip Code M D Y  JAmount
Dublin O | H | 43017 110/018f{1]5 100.00
[Full Name of Contributor Registration Number, it PAC
Donna O'Connor
Street Address EmployerfOccupation/Labor Organization® FFon'n {Cash, Check, etc.)
5065 Winchell Ct Check
City Smte  |Zip Code M ) Y JAmount
Dublin O | H | 43017 1lo0lol8]1t5 100.00
Full Name of Contnibutor Registration Number, if PAC
David Gonzalez
Street Address FEmpbyerlOccupatimJLabor Organization® Form {Cash, Check, etc.)
8440 Arbory Hill Court Credit Card
City State Zip Code M D Y JAmount
Dublin O | H [ 43017 1lololsf{1l5 150.00
.l-:uil MName of Contributor Registration Numnber, if PAC
David Grimm
Street Address Employer/Occupation/Labar Organization*® [Form (Cash, Check, etc.}
8148 Grafton End Credit Card
City State Zip Code M 2} Y  JAmount
I Dublin O | H | 43016 1/0j118}1l5 100.00

* Required for contributions from individuals over $100 0 statewida and general assembly candidates. If contributor s self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be fisied. f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the tabor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]

Page Total$ ] 300.00




