* Required for contributions from individuals over $100 ta statewide and general assembly candidates. If contributor is self- employed the occupation and the name of the
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i Page

Name of Committee in Full
Nelson foy judee

Full Name of Contmnibuter
Scott Ziance

1Reg1‘srration Number, if PAC

Street Address Employer/Oceupation/Labor Organization® Fonn (Cash, Check, etc.)
270 N. Cassingham Rd. Scott, Scriven & Wahoff check

City State Zip Code M D Y  Amount
Bexiey G | 48200 0lsloislti4 50.00

Full Name of Contributor
Karen Smith

Registration Number, if PAC

Street Address

Esnployer/Ocenpation/Labor Organization®

[Form (Cash, Check, etc )

New Albany

G | H | 43054

6765 Upper Brook Way Bricker Eckler check
City State Zip Code M E D ¥ {[Amount

gigli 114 600.00

Full Name of Contributor
Douglas Preisse

Registration Number, if PAC

Street Address

Employer/Cceupation/Labor Organization®

VanMeter, Ashibrock & Asso

Form {Cash, Check, ete.)

check

City
Columbaus

State Zip Code
O i H | 43715

<
M D Y Armount

gigliidfii4 600.00

Fuil Name of Contributor
John McGough

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.}

329 Safreed Wavy McGough Court Reporting check
City State Zip Code M D Y Amount
Powell O ] 43065 0lgl1i51il4 150.00

Full Name of Contributor
Miriam Portman

Fegistration Number, if PAC

Bricker & Eckler State PAC

Street Address Employer/Oceupation/Labor Organization® Form {Cash, Checl, etc.)
1425, Remington Rd, C'bus Cniv for Womens Health Research check
City State Zip Code M D Y Amount
Bexley | O | H | 43209 glgl2ie]1i4] 100.00
Full Name of Coninbutor Registration Number, if PAC

OHB21

Street Address

Employer/Occupation/Labor Qrganization®

Fornin (Cash, Check, stc.)

100 S, Third Street PAC check
City State Zip Code ] I Y Amount
Columbus O | H | 43015 glgl1iilila 500.00

Full Name of Contributor

Carcl Norris

Registration Number, if PAC

Street Address
10442 Hoover Woods Rd.

Employer/Qccupation/Labor Organization®

Ohio Health

Form {Cash, Check, ete.)
check

City
Galenz

State Zip Code

(Amount

Full Nime of Contributor

7060.02

Street Address

Employer/Occupation/Labor Organization®

State Zip Code

B

£y

‘nd"ndual s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregaie of 5100, the labor

oy

ation of which the employees are members, if any, must appear. [R.C. 3517.16(B){4)]

Page Total §

2,799.00




