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Statement of Contributions Received

Prescribed by Secretary of Siare 03,03

Name of Committee in Full -
l_COMM[TEE FOR THE COLUMBUS ZOO LEVY
Full Name of Contributor Registration Number. if PAC
J. RANDALL SCHOEDINGER
Street Address Employer, Occupationvi.abor Organization” Form {Cash, Chech. #1c.)
2267 TREMONT ROAD CHECK
City State Zip Code .\1l D, Yl Amount
COLUMBUS OH 43221 O 6P 8|1 5]S50000
Full Kame of Contributor Registration Number. 1t PAC
TERRI KEPES
Swreet Address Employ er.Occupation’labor Organization” Form {Cash. Check._ etc.)
1640 SHELLEY COURT CHECK
City Stae Zip Code M, D, \'; Amount
COLUMBUS OH. 43235 0 |6 2] ? 1 ;5 $300.00
Full Name of Contmbutor Registration Number, if PAC
DAVID ETZKORN
Street Address Employen Occupation/Labor Organization” FFomm (Cash, Chech. tc)
1640 SHELLEY COURT CHECK
Ciy State Zip Code M D Y Amount
COLUMBUS OH 43235 06|28 |15 s300.00
Full Name of Contributor - Registration Number. it PAC
EDWIN OVERMAYER
Street Address Emplever, Oceupation/Labor Organization” Form (Cash, Check. etc.}
2480 STONEHAVEN PL check
- [ciey State 7Zip Code M ) Y [Amoum
COLUMBUS OH 43220 D 622 p|s0000
Full Name of Contnbutor Registration Number, if PAC
RANDALL E. JUNGE
Street Address Employer Uccupation,abar Organization” Form {Cash. Chech. e1c.)
910 BLUFF RIDGE ROAD CHECK
Cay State Zip Code M D’ ¥ Amount
COLUMBUS OH 43235 o626 1|5 ses000
Fuli Name of Contributor Registration Number. if PAC
JAMES KUNK
Sireet Address Employer:Oceupation/Laber Organization” Form (Cash. Chech. etc.)
7298 ROSEGATE PL CHECK
City State Zip Code M ) A1 Amount
DUBLIN OH 43017 D 6 P4l 5]s10000
rl-!ull Name of Contributor Registration Nambee, if PAC
Street Address EmploverOccupation/Labor Organization Form {Cash. Check. e1c.)
City Statc 7Zip Code .\li Di Yl Amount
Full Name of Conmnbutor Regisiration Number,‘il' PAC
COLLEEN STALF
Street Address Employer. OccupationLaber Organization” Form {Cash. Chech. <15}
1022 RIVER RD. CHECK
Ciy State Zip Code A D hT] Amount
OSTRANDER OH 43061 0|7 2|21 |s | st.00000

" Required for contributions from individwals over $100 to statewide and general assembly candidates. 1T contributor is selt-emploved. the occupasion and the name of the
individual’s business. if any. rather than employer should be lisied. If two or more employees contribuie via payroll deduction and exceed the aggregate of $100. the labor
organization of which the employees are members. if any. must also appear. [R.C. 351 7.10(BY )}
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