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Statement of Contributions Received

Prescribed by Secretary of Swate 3/05

[Name of Committee in Fult

Columbus Communitv Bill of Rights PAC

JFull Name of Conmibutor
George T. Harding

NA

[Regisiration Number, if PAC

Street Address Employer7Occupation/Labor Qrganization® [Form (Cash, Check, etc.)
25134 Huron St. retired/dir. Of Harding Hospital, Columby Check
Ciry State Zip Code M D T F—
Loma Linda C | A | 92354 0l13[0l3 m 230.00
[Fult Name of Comtributor istration Number, if PAC
Joan L. Harding NA
Swreet Address ExployeriOccupatian/Labor Organization® Form (Cash, Check, w2c.)
25134 Huron St. self /homemaker check
[City State Zip Code M 3] Y JAmounm
[L.oma Linda C | A 92334 gl3fol3j1is 2350.00
|Fal Name of Comtributor egistration Number, f PAC
Karvn Deibel
Street Address Employer/Occupation’Labor Organization* JForm (Cash, Check, erc.)
166 Como Ave. check
City State Zip Code M 3] Y JAmoumnt
Columbus O { B | 43214 gi311i6i115 10.00
[Full Nane of Contributor egistration Number, if PAC
Michelle Phillips
Street Address Employer/Qecupation/Labor Orgamization® JForm (Cash, Chesk, etc,)
323 N. Warren Ave, cash
Ciry State Zip Code M D Y JAmount
Columbus O | B | 43204 013)213]{1l5 20.00
Full Name of Contribator [Regismation Number, if PAC
Tekla Lewin
Street Address Employer/Occupation/Labor Organizasion® arm (Cash, Check et}
5100 Kingshill Dr. cash
City State Zip Code M D Y | Amoum
Columbus O | H | 43229 %0 i3{2i8]11l5 10.00
udl Name of Contributor egistration Number, if PAC
Karvn Deibel
Seet Address Employer/Occupation/Labor Organization® Fm {Cash, Check. &1e)
166 Como Ave. cash ]
Ciry State Zip Code M D Y fAmount
Columbus O | H | 43214 0131301115 10.00
#ull Name of Contributor i jon Number, if PAC
S‘ml(ar\m Deibel — o T e
166 Como Ave. _ cash
. State Zip Code M o] Y L Amomt
Columbus o | h | 43214 olaf1laf1ls 10.00
ull Name of Contributor . egistraion Number, if PAC
Tekla Lewin — - —— JForm (Cash. Check, etz )
Sirest . . check
5100 Kingshill Dr. — — — X
o b o1 H | 43229 0!4,1[7 113 100.00
Columbus e 1T ooy ST loyed, B ocoapeton a0d e oz of b
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of $100. the bbor




