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Statement of Contributions Received
Prescribed by Secretary of Sta:t,e 03/05
MName of Committee in Full !
Abbott for Office .
Full Name of Contributor i Registration Number, if PAC
Kathleen M. Vasko ! nia
Street Address EmployerIOccupanonfLabor Org,amza‘uon TFurm (Cash, Check, etc)
65 W. Columbus Street nfa ; check
City State Zip ng: Mi D| Y{ Amount
Canal Winchester OH 431 110 i ,0 D ? 1 i1 $25.00
Frull Name of Contrbutor ' Registration Number, 1f PAC
Cathy Giles ! nfa
Street Address Empluycr."Occupatiom'Labéir Organization. Form (Cash, Check, etc.) ‘
84 W. Columbus Street nfa i check
City State Zip Code M D Yf Amount
Canal Winchester OH 43110 L |0 u |7 |1 $20.00
J17uﬂ Name of Contributor ' Regstration Number, if “TPAC
J. and K. Moine, li | fa
Street Address Emplayer/Ocoupation/Labor Organization” Form (Cash, Check, ctc.)
7873 Plumbfield Court nia 100.00
Cily State Zip Code M D Y, fJAmount
Mason OH 45040 1 |o 2 Ig 1 l1 £100.00

ﬁ“ull Name of Contnbutor

Joe and Kelly Abbott

|

Regstration Number, 1f P/

nfa

C

Streel Address

Employcr/Occupul.iorﬂ.ab?r Crganization”

Form (Cash, Check, etc)

59 W. Columbus Street n/a 5 check
City State ZspCode M' D Y] Amournt

Canal Winchester OH 43110 rjpppp | sssos
Full Name of Cantributor ‘ﬁegnstnmm Number, 1f PAC

i
Street Address Empluycn’chpatim’Labi)r Organization” Form (Cash, Check, etc.)
1
|
City State Zip Code M D Y, Amount
OH REER

Full Name of Contributor

l
|

Registration Number, 1f P2

\C

Street Address Employer/Occupation/Labar Organization” Form (Cash, Check, etc)
City State Zip Code M D ¥ Amount
OH HERR

&ull Name of Conlribulor

Registration Number, 3§ P,

\C

State
OH

|
ZiPC?dc

M D YI

Strest Address Employer/Oceupstion/Labor Organization” 1F°m (Cash, Check, etc.)
%
City State Zip CTde Ml D] Y} Amount
FUH Teme of Contrbutor I Regstration Number, 1f PAC
Strect Address Employer/Ocoupation/Labor Organization”™ Form (Cash, Check, eic)
|
City Amount

NN

N !

Required for contributions from individuals over $100 to statcwide 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 fisted. If two or more employees conmhule via payroll deduction and exceed the aggregate of 5100, the labor
orpanization of which the employees are members, if any, must also appear. [R.C. 3517. 10{8)(4)]

Page Total $68§_3_1_
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