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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Comumittec in Full
Friends of Randv Reisling
[Foli Name of Contributor Registration Number, if PAC
Randyv Reisling
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3178 Ranke Ct MacAulay Brown, Inc./Software Eng Check
City State Zip Code M M) Y Amoumt
Grove Citv O | H | 43123 0i4]1i7|0l7 1,000.00
Full Name of Contnbutor Repistratton Number, if PAC
Richard Stage
Street Address Employer/Oceupation/t.abor Organization® Form (Cash, Check, etc.)
2733 Woodgrove Dr Oak Hills Bank/ VP Check
City State Zip Code M D Y Amount
Grove City O | H | 43123 ol7{oi7]l0l7 100.00
Full Name of Contributor Regiswation Number, if PAC
Kelly Reisling
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ¢tc.)
3178 Ranke Ct State Auto/ Territory Mgr Check
Cinv Siate Zip Code M D Y Amount
Grove Citv O | H | 43123 0i71211]017 275.00
Full Name of Contributor Registration Number, if PAC
Kelly Reisling
Street Address Emplover/Occupation/Labor Organization® Form (Cash, E‘heck, etc.)
3178 Ranke Ct State Auto/Territorv Mer Check
City State Zip Code M D Y Amount
Grove City O] H | 43123 ol7]3lolol7 1,000.00
Full Name of Contributor Repistration Number, if PAC
Rov Steinhoff
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, e1c.)
1581 Holton Rd Retired Cash
Ciry Siaze Zip Code M D Y Amount
L_Grove City O | H | 43123 olgiolsfol7 60.00
Full Name of Contnbuter Registration Number, if PAC
Gary Leasure
Streel Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2485 Milligan Grove Ace Trucking/Owner Check
ICity State Zip Code M B Y Amount
Grove City O 1 H [ 43123 piglol1lol7 250,00
JFull Name of Contnbutor Registration Number, if PAC
Steven Jackson
Street Address Employer/Occupation/Laber Organization® Form (Cash, Check, etc.)
2016 Autumn Wind Dr Madison School District/ Teacher Check
City State Zip Code M D Y Amount
Grove Citv O | H | 43123 ololoiglol7 10.00

Full Name of Contributor

William Purdy

Registration Number, if PAC

Streel Address Employer/Occupation/Labor Organization* Form (Cash, Check;, etc.}
6090 Catawba Dr Retired Check

City State Zip Code M B Y Amotmt
Grove City O H | 43123 ol9ioiglol7 50.00

* Required for contributions from individuals 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. If bwo or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3317 1(BX4)]

Page Total §

2.745.00




