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Name of Committec in Ful

COMMITEE lFOF% THE COLUMBUS ZOO LEVY

Full Name ef Contributor

CHARLES RODENFELS

Registration Nutnber, if PAC

Street Address GimployerOccupationlabor Orgarization” ~rom (Cash. Check. ete)
448 NATIONWIDE BLVD CHECK

City State Zip Code «\11 n ¥ Ampuni
COLUMBUS OH 43215 B B 1 5 | $500.00

foll Neme of Contributor Registration Number, if PAC
SALLY CURLEY

Street Adldress EimployerOceupation/Latwr Organization” Forin (Cash. Check. etc)
9035 ESIN COURT CHECK

City Stale Zip Code M [ Y famount
POWELL OH 43065 6 N8t ‘5 $500.00

Full Name of Contributor Hegistranon I‘\Ium T iFPAC
KEITH SHUMATE

| Streed Address

LmpkiyerOceapatiunilabor Urganization”

Vorm {Cash, Cheek, etc.}

SUSAN D. RECTOR

10807 WINCHOMBE DRIVE CHECK
City State Zip Conde M n ] Amoynt
| DUBLIN OH 43016 016 17 11 |5 $1.250.00
Full Name of Contributor ‘ ; :

Regisimation Number, if PAC

Street Address

EmployernUOccupstionLabor Organization”

lf"nnn (Cash, Check, cic.)

JAMES H. BALTHASER

67 EAST DESHLER AVENUE check
City State Zip Code Mf n \1 Amount

COLUMBUS OH 43206 p 6171 6] ss0000
JFull Name af Contribeutor Regismation Numtiber, if PAC

Street Address

Esmployer, Occupation/Labor Organization”

Form (Cash. Chech, eic.)

7679 COOK ROAD CHECK
City State Zip Code M [>] ¥ fAmount
POWELL OH 43065 016 (17 |1 |5|s500.00
'FuHNamc of Coniribatar Hegisteation Number, ‘ifl‘ §
NORMA DODGE

Street Addiess.

5011 HEATHMOOQOR DRIVE

EmployerOceupation/Labor Oegantzation”

Fom (Cash, Cheek, eic )

CHECK

City

coLumMBus

Suue

OH

Zip Cusle
43220

3]

P9

\'; Amount

FuHl Name of Contributor

THOMAS E. CARPENTER

M
B
|
Registralion Numbet, 38 PAC

i 5 | $200.00

Sircet Addness

Empluyer.Occupationtsher Organization”

r—
Fursn (Cash, Check, ete.}

235 PARTRIDGE BEND CHECK

City Stake Zip Code I ] fAmem
POWELL OH 43065 6 RO 5] s25000

Full Name of Contribertor cgistration Number, if PAC
JOLENE HICKMAND

Sarcet Address EmployenOveupatiosd| abor Orgonization” Form (Cash. Check, ec.)
329 LENAPPE DRIVE CHECK

City Siate Zip Conle M 4] ¥i Amount
COLUMBUS OH 43214 o!6|2i2]1{5] s7s0.00

‘ Required for contributions from individuals over 3100 10 stztewide and peneral assembly candidates. If contributor is self-employed, the occupation s the name of the
individual's business, if any, rather than employer should be lisied. IF two oF more employees contribute via payroll deduction and exceed the apgregute of S100, the labor
organization of which the cmployees are members, if any, must also appear. [R.C. 351 7. 10{BY4)|

Mage Tolal $4,450.00




