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Statement of Contributions Received

Prescribed by Secretary of State 03/03

Name of Commmtize in Full
 Friends of Chris Valentine

Ful] Name of Conmibator TReg stretion Number, i PAC
David N. Abood

Stroet Address EmployerOccupation/Labor Organization” Fromm (Cash, Check, exc.)
5301 Indian Hill Road Check

Cay State Zip Code M Y Y) [fAmocn
Dublin OH 43017 1l i0 H p 0 [7 $100.00

Fall Name of Conutbuatar Regisation Number, if PAC
Sandra L. Hauge

Street Address Employer/Occupstion/l.abor Orpznization” Forn (Cash, Cheel. i)
7361 Earsford Drive Check

City Stare Zip Code ™ D Y,  |Amoumt
Dublin OH 43017 10 | 0 7 | $50.00

[Full Naxne of Couttibutor YRegisazion Number, if PAC
Kathleen A. Whitson

Streer Address EmploverOcasmpation/Labor Organization. Form (Cash, Check, e}
10473 Mackenzie Way Check

Chry State Zip Code M D Y, {§Amoum
Dublin OoH 43017 1|0]116 (0|7 ] $100.00

J?nu Nz of Comnbuten ‘ YR CELsmanon Mimber, 1f PAC
Chris M. Valentine

Strect Address Emmployer/Octupation/Labar Organization” Form (Cash, Cbeck, €40.)|
3053 Meadowsglen Court Check

Cary Stme Zip Code M D T |Amoum
Dublin OH 43017 1oR3p | $350.00

Fall Name of Conaimutor TRegistration Number, if PAC
John M. Fairand

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, eic.) |
5265 Muirfield Place Check

City Suate Zip Code M B_ | ¥ [Amouat
Dublin OH 43017 110 {1 l6 0 |7 $25.00

Full Narme of Conthibutor Registration Nurmber, if PAC
Rosalia M. Deperro

Street Address EmployerfOccupasion/Labor Organization” Form (Cash, Check, )|
6448 Green Stone Loop Check

City State Zip Code Y] D Y, |Amomt
Dublin OH 43016 10 p | D | $50.00

Foll Name of Contributor Regisranion Number, if PAC
Gary G. Koch

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, o )|
5381 Adventure Drive Check

Ciry Stage Zip Code MI D‘ A Amoum
Dublin OH 43017 1nDR200p $50.00

Full Name of Contributor “YRegisration Number, if PAC
Karen R. Schirmer

Strect Address Exuployer/Occupation/Labor Organization” Form (Cash. Check, &4c.)
4894 Chatelaine Drive Check

City State Zip Code M D Y, [Amount
Dublin OH 43017 1{of1]7 o |7 $25.00

* Required for contributions frem individuals over $100 to statewide and generat assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if arry, rather than employer should be listed. If two or more employees coniribute via payroll deduction and exceed the aggregaze of $100, the labor

organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)X4)]
Page Total $750.00




