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Page D
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Conuninee in Full
Friends of Randv Reisling
Full Name of Contributor Registration Number, if PAC
Richard Cordray
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, e1c.)
4900 Grove City Rd State of Ohio/State Treas. check
City State Zip Code M D Y JAmoum
Grove Citv O 1 H | 43123 oi9l212|0l7 50.00
Fall Name of Contributor Registration Number, if PAC
Jack Smith
Streer Address Employer/Occupation/Labor Organization* Form (Cash, Check, cic.)
3453 Highland 5t check
City State Zip Code M D Y Amount
Grove City O { H{ 43123 0lg|213]017 20.00
Full Namne of Contribulor Registration Nurnber, if PAC
Greg Grinch
Street Address Employver/Occupation/Labor Orgaization®* |Form {Cash, Check, etc.)
2560 Brvan Circle retired check
City State Zip Code M D Y Amount
Grove Citv O | H | 43123 0i9i213j0l7 75.00
Full Name of Contributor Registration Number, if PAC
Citizens for Chervl Grossman
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
865 Macon Alley check
City State Zip Code M D Y Amount
Columbus O | H | 43206 0l9[213l017 50.00

Full Name of Conmnbator

Michael Uhrin

Registration Number, if PAC

Street Address

Emplover/Occupation/Labor Organtzation®

Form (Cash, Check, e1c.)

5580 Meadow Grove Dr Check
Ciry State Zip Code M D Y JAmount
Grove City O i H| 43123 0l9|214f0l7 50.00
Full Name of Contributor Registration Number, if PAC
Charlene Nardone
Street Address. Employer/Occupation/Labor Organization® E‘E‘n (Cash, Check, e1c.}
3110 Escott St check
Ciry State Zip Code M D Y Amount
Grove City O | H| 43123 0l9]2{51017 20.00
Full Name of Contributor Registration Numnber, if PAC
Roxanne Bullock
Street Address Emplover/Occupation/Labor Organization® Form {Cash, Check, etc.)
3268 Kingswood Dr check
Crty State Zip Code M D Y Amount
Grove Citv O | H | 43123 019]{215]017 20.00

JFull Name of Contnbutor
Jody Burris

Registration Number, if PAC

Street Address EmployeriOccupation/Labor Organization® Form {Cash, Check, e1c.)
4375 Shirlene Ct check

City State Zip Code M D Y Amount
Grove City O i H | 43123 0l9]2l6|0l7 40.00

* Required fos cormibutions from mdiiduals over $100 1o statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed, I two or more employees contribute via paytolt deduction and exceed the ageregate of $100, the labor
organization of which the employess are members, if any, must appear. [R.C. 3317 10(BX4)]
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