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Name of Commaitee in Full

COMMITEE FOR THE COLUMBUS Z0O LEVY

Full Name of Contnibutor

Registration Number, if PAC

BAKER VEHICLE SYSTEMS

Strect Address EmploycriOceupalion Labor Organization Form {Cash, Check, efc.)
9035 FREEWAY DR CHECK

City Stale Zip Code M! Dr Y] Amuoumt
MACEDCNNA OH 44056 7 1 5 5]%100.00

Full Name of Cantrihator
BRIAN C, CAMPBELL

Regisicalion Number, if PAC

Strect Address

mplayerd keeupation/Labor Organization”

Jeonn (Cash. Check_etc.}

1960 CHATFIELD RD CHECK
fCuy State Zip Code A 3] 'u'] Anwunt
COLUMBUS OH 43221 D 7 1t 91 5]8$100.00
JEull Nate of Comtributor Regniration Number, if PAC
KATHRYN KOBLENTZ

Strect Address

EnployerOveuptionLabar Urganization”

Form {Cash, Chek, cic.)

26401 RICHMOND ROAD

2205 FAIRFAX RC CHECK

City State Zip Cude M [H] ¥ Armuint
COLUMBUS OH 43221 0 ;'7 16 ]15] $50.00

Full Name of Contnbutar ‘ Regesiration ﬁul!tcm. W PAC
SUPPLY ONE

Street Address Empheyer:tkecupationsLabar {rganization” Fonn {Cash. Check. etc.}

CHECK

City State Zip Lode I M l); ¥} Amugnt
CLEVELAND OH 44146 E ?7 ¢ 1 {1 3| $1.250.00
'FuTIINam:ofl‘nnln'bumr Repistration Numbser, if PAC
DORIS CALLOWAY MOORE
Street Addeess tnployertccupatiun/Labor Organizngion” Fonn (Cash. Check, cic.)
883 SCHILLINGWCOD DR CHECK
[City Stme Zip Uude M D Y] Armoura
GAHANNA OH 43230 01712 8|1 |5]31.00000

[Fult Name of Contbtor

THOMAS HEBY

r’legislmtinn Numbet, if PAC

Street Address LmpdayerOccupationLabor Organi ration” Form (Cash. Check. eic)
22650 LANE WOODS DR CHECK

City State Zip Code M D Yo JAmoum
COLUMBUS OH | 43221 7 8 B |ssc000

1

Full Name of Comnibutor

CHARLES LEWIS GREENE

Regixiration Number. if PAC

Street Adddress Employen Oceupation'labor Chganization” Ferm (Cash. C hock. ete.)
4479 CLARK SHAW ROAD CHECK

City Suae Fip Code M D Y Amnount
POWELL OH 43065 7 Raq 5 |s$30000

Full Neme of Contributor Registratvon Number, 1f PAC
GORDON JABLONKA

Street Address EmplayersOccupation/Labor Organization” F(‘_T“C“h m
2400 MILLIGAN CI CHECK

Ciry Siate Zip Code Mi D! ¥ Asment
GROVE CITY OH 43123 07(2i9(t|5] $250.00

* Required for contributions from individuals over $100 o statewide and peneral ossembly candidates, If conlributar is self-employed. the occupation and the name of the
individual's business. ifuny, rather than employer should be listed. If twi or more employees contribute via payroll deduetion and exeeed the aggrepate of $160, the labor
organization of which the cinployees are members, if any, must also appear. {R.C. 3517.10(8)443]

Page Total $3.550.00




