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Full Name of Contributor

233 N. Bend Dr.

Food & beverage

Employer, Occupation, Labor Organization® Registration Number, if PAC
Woody Fox Woody Fox Bail Bonds
Street Address Description of Item or Service

M D Y|  JFair Market Value
0 ,1 P N ,6 07.50

Ci
Igataskala

Sta'te Zip Code

OH 06

Received at Fundraising Event?

@ vEs Q no

Full Name of Contributor

Steven Larson

ccupation, Laber Organization®

Employer, O
self/Steven Larson, Attorne

Registration Number, if PAC

Street Address

283 S. Third St.

Description of ltem or Service

Food & beverage

Y] [|Fair Market Value
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1

City
Columbus

Siate Zip Code

OH  [43215

Received at Fundraising Event?

® ves O) no
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Employer, Occupation, Labor Organization®

Remstration Number, if PAC

Street Address

Description of {tem or Service
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]

Fair Market Value

City

Sta'te Zip Code

OH

Received at F‘undraising Event?

{) YES Qo

Full Name of Contributor

Empioycr, Occupation, Labor Organization®

Regismation Number, if PAC

Sireet Address

Description of [tet or Service

M b Y] Fair Market Value

City

Sta'te Zip Code

OH

Received at Fundraising Evet?

O vEs ) no

Full Name of Contributor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of Mem or Service

M D h¢ Fair Market Value

|||

City

Sta'te Zip Code

OH

Received at Fundraising Event?

Q vEs Qno

Full Name of Contributor

Employer, Occupation, E.abor Organization®

Remstration Number, if PAC

Street Address

Description of ltemn or Service

M D Y|

| ||

Fair Market Value

City

Sta'1e Zip Code
OH

Received al Fundraising Event?

) YES () NO

Full Name of Contributor

Employer, Occupation, Labor Orpanization®

Registration Number, if PAC

Street Address

Description of ftem or Service

M D Y| Fair Market Value

City

Stdte Zip Code

OH

Received at Fundraising Event?

O YES Q No

fFuil Name of Contributar

Employer, Cceupation, Labor Organization®

Registration Nuiber, if PAC

Street Address Description of Item or Service M DI Y] Fair Market Value
City Sta te Zip Code Received at Fundraising Evem?
OH Oyves Q no

* Required for contributions frem individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute 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)(4)]
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