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Statement of Contributions Received =

Prescribed by Secretary of Stare 0305

Name of Cormmities in Full

Greenhill for City Council

Full Name of Contribulor

Regiswration Number, if PAC

Mark A Shutt

Strect Address Employer/Occupation/Labor Organtzation” Form (Cash, Check, cic.)
2225 Edgevale Rd. c Check

City Stute Zip Code MF DI Y{ Amount
Columbus OH 43221 07 D8 3 $50.00

Full Name of Centributor

Robin Hess Comfort

Registraton Number, 1f PAC

Street Address
2275 Onandaga Dr

Employer/Occupation/Labor Organization”

Check

City
Columbus

State

OH

Zip Code
43221

b7

M D Y’ Amount
b 8 i3 $100.00

Full Name of Contributor

Cynthia P. Close

Registration Number, if PAC

Street Address

4300 Squirrel Bend

Employer/Cecupation/Labot Crgan ization”

Check

City
Columbus

State

oH

Zip Code
43220

M Amount

- D v
07 |0 |8 1 }3 $100.00

Full Name of Contributer

Julia Armstrong

Registration Number, if PAC

Strect Address

EmployerfOccupation/Labor Organ ization”

James C Ayers

1225 Dublin Rd Check
City Stale Zip Code M D Y! Amount

Columbus OH 432145 7P 8a 3]s25000
Full Name of Conribuior Registration Number, if PAC

Street Address

Employer/Occupation/l.abor Org:zzlization.

2258 Montague Ct. Check
City State Zip Code M D’ Y Amount
Columbus OH 43220 0170 |8 1 13 { $100.00

Full Name of Contributor

Jenny LLou Renkert

Registration Number, it PAC

Street Address

EmployeriOceupationfLabor Oxganizalion'

2160 McCoy Rd Check
City State Zip Code M D, Yj Amount
Columbus OH 43220 0 ;7 D |8 i |3 $50.00
Full Name of Cuontributor - Registration Numbez, if PAC
Lynn N. Ness
Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, etc.}
3655 Waldo Place Check
City State Zip Code Ml D: Y| Amount
Columbus OH 43220 0 7 D ﬂ 1 3 | $200.00

Full Name of Contributor

Dale E. Heydlauff

Registration Number, 1f PAC

Street Address

Emplover/Occupation/Labor Olgmti/.atiou.

2390 Sheringham Road Check
City State Zip Code [¥) D Y Amount
Columbus OH 43220 ol7|ols|1]s | s17s00

Form (Cash, Check, ctc.)

Form (Cash, Check, etc.)}

Form {Cash, Check. etc.}

Form {Cash, Check, etc.)

Form (Cash, Check, ete.}

Form (Cash, Check, etc.}

* Required for contributions frem individuals over $100 to statewide and gencral asscmbly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business. if any, rather than employver should be listed. 1 two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
orzanization of which the emplavees are members. if any. must aiso appear. |[R.C. 3517 10{B)4)]

Page Touat $1.025.00




