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Statement of Contributions Received

Prescribed by Secretary of State 241

Name of Committee in Full

Committee to Elect Donald Schonhardt

Full Name of Contributor

f
r
T

Registration Number, ifPAC

JOE SUGAR |

Street Address Employer/QOccupation/Labor Organizaticn Form (Cash, Check, ete.)
1568 ROXBURY RD CHECK

City State Zip Cod? M D Y Amaunt
COLUMBUS O | H | 43212 oi2{ol1f1/2 100.00

Full Name of Contributor l Registration Number, it PAC
ROBERT APEL !

Street Address EmployerfOccupation/Laber Organization Form (Cash, Check, etc.)
4633 HAYDEN RUN RD CHECK

Ciry State Zip Cadlr M‘ D Yi Amount
COLUMBUS O | H | 43221 0. 210i7[112 100.00

JFull Name of Contributor

CATHERINE CUNNINGHAM

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization

Jrom {Cash, Check, etc.)

5367 HESSLER CIRCLE CHECK
City State Zip Cod‘c Mi D Y Amount
HILLIARD O+ H | 43026 0l2i018]1 2 100.00
F‘Lull Name of Contributor Registration Number., if PAC
RINGLE FOR ENGINEER l [
Street Address Empleyer/Occupation/Labor Organization |Form (Cash. Check. ete.)
865 MACON ALLEY CHECK
City State Zip COC‘F M| D ¥{ [Amount
COLUMBUS O | H | 43206 012]012{1 ’ 2 100.00

Full Name af Contributor

BIA BUILD PAC OF CENTRAL OHIO

Registration Number, if PAC

Street Address

495 EXECUTIVE CAMPUS DR

EmployeriOccupation/L.abor Organization

Form (Cash, Check, etc)

CHECK

City
WESTERVILLE

State

Ol H

Zip Cod[c
43082

M' D Amount

Y]
0i2[219 1‘2 100.00

Full Name of Contributor

CITIZENS FOR CHERYL GROSSMAN

|

I

Registration Number, if PAC

Street Address

Employcr,‘()cuupalion.’Latlxot' Organization

Yromm (Cash, Check, etc.)

3955 BROWN PARK DR, SUITE A ‘ CHECK
City State Zip Code M D i Amount
HILLIARD O | H | 43026 ol1j2l141/2 100.00
Full Name of Contributor ‘ Registration Number, if PAC
MSCPAC i
Street Address Employer/Occupationflabor Organization Form (Cash, Check, etc )
PO BOX 594 CHECK
City State Zip Cod_e M D ¥ Amount
YOUNGSTOWN O | H | 44501 0.2]2/9{1 l 2 200.00

Full Name of Contributor

WILES, BOYLE, BURKHOLDER, BRIN

GARDNER, CO! LPA - PAC

Registration Number, if PAC

Street Address

300 SPRUCE ST

Employer/Occupation/Labor Organization

t

Fonn (Cash, Check, etc.)

CHECK

City
COLUMBLUS

State

o H

Zip Cod[e

43215

Mt D Y Atnount

0l1]214]1

2 100.00

* Required for contributions over $100 to statewide and gencral assembly candidates. Ifcentributor is self-employed, occupation rather than employer should be listed.

Iftwo or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are mcmbers, if any, must

appear. R.C. 3517.10(BX4)

Page Total$ and.00




