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Name of Committee tn Full

Committee 4 Children

Full Name of Contributor

Matthew Gill

Repistration Number, if PAC

Sireer Address

EmplovenOccupation/l.abor Organization”

Form (Cash, Check, e1c.)

6726 Collingwood Dr Check
City State Zip Code M 3] Yi Amount
Westerville OH 43082 o lo D :4 1 14 | s100.00

Full Name of Corintbutor

Ohic State Schools or Cosmetology

Rewistration Number, 1f PAC

Swreet Address Emplover/Occupation/Labor Organization” Form (Cash, Check, ac)
1720 East Broad Street Check

City State Zip Code M D| Y! Amount
Columbus OH 43203 0 IQ D |4 1 i4 $114.00

Full Name of Contributor

Retirement Plans Inc

Registration Number, if PAC

Street Addiess

635 Park Meadow Rd, STE 108

Employer/Cecupation/Labor Organization”

Form (Cash, Check, etc.)
Check

City
Westerville

Stats Zip Code

OH 43081

M D { Amount
0 |9 0 |4 1 |4 $160.00

Full Name of Coninbutor

Jay R Zollars

Registration Number, if PAC

Street Address

1515 Bethel Road

Employer;Occupation/L abor Qrganization”

Form {Cash, Check, ctc.)
Check

City
Columbus

State Zip Code

OH 43220

M Yt Amount

D
o 39 0 :4 1@ | $100.00

Full Name of Contnbutor

Crane Group Co

Repstration Number, if PAC

Swreet Address

330 Spring Street, STE 200

Employer/Occupation/Labor Organization”

Form (Cash, Ehcck, ete.)
Check

City
Columbus

Siaze Zip Code

OH 43215

M Amount

D Y|
09 lo :4 1 |4 $10,000.00

Full Name of Contmbutor

Squire Patton Boggs

Registration Namber, il PAC

Streer Address
41 South High Street, STE 2000

EmploverOccupationfl.abor Organization’

Form {Cash, Check, etc))
Check

City
Columbus

Siate Zip Code

OH 43215

M YI Amount

D
0 9 0}4 i 4 | s1.000.00

Full Name of Conmibutor

Katherine R Lyons

Registration Number, if PAC

Form {Cash, Eheck. 21c.}

Street Address EmployerOccupation/Labor Organization”
7378 Murrayfield Dr Check
City Siate Zip Code M' DI Yl Amount
Worthington OH 43085 OO pafpa $25.00

Fuli Name of Conmibutor

Darci L Congrove

Repistration Number, if PAC

Street Address

Employer:Oceupation/Labor Organization”

Form (Cash, Check, e1c.)

756 Jaeger St Check
City State Zip Code ! D Y Amount
Columbus OH 43206 0l9jofals l4 | s2s0.00

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is self-emploved. the occupation and the name of the
individual's business, if any, rather than emplover should be listed. If two or more employees coniribute 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. 3517 10(B})]
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