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Renaissance Health Service Corporation Political Action Committee
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   January 1, 
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9. Debts and Obligations Owed TO 
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11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
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   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................
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14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
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 (a) Non-Federal Account
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Renaissance Health Service Corporation Political Action Committee

Citizens for Hottinger

2135 Horns Hill Road 03 04 2022

Newark OH 43055

Jay Hottinger, STATE SENATE 31st OH 011
Transaction ID : 26313579

Hottinger, Jay, , OH Sen.,
1000.00

Jay Hottinger, STATE SENATE
31st OH

Friends of Nickie J. Antonio

1305 Belle Avenue 03 04 2022

Lakewood OH 44107

Nickie Antonio, STATE HOUSE 13th OH 011
Transaction ID : 26313580

Antonio, Nickie, , OH Rep.,
500.00

Nickie Antonio, STATE HOUSE
13th OH

Citizens for Richard Brown

545 E. Town Street 03 11 2022

Columbus OH 43215

Richard Brown, STATE HOUSE  OH 011
Transaction ID : 26316813

Brown, Richard, , ,
500.00

Richard Brown, STATE HOUSE
OH

2000.00
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Renaissance Health Service Corporation Political Action Committee

Friends of Tom Patton

17157 Rabbit Run Dr 03 11 2022

Strongsville OH 44136

Tom Patton, STATE HOUSE  OH 011
Transaction ID : 26316814

Patton, Tom, , ,
500.00

Tom Patton, STATE HOUSE  OH

Matt Huffman for Ohio

4679 Winterset Drive 03 31 2022

Columbus OH 43200

Matt Huffman, STATE SENATE  OH 011
Transaction ID : 26323403

Huffman, Matt, , ,
1000.00

Matt Huffman, STATE SENATE  OH

Friends of George Lang

7727 Foxboro Drive 03 31 2022

West Chester OH 45069

, STATE HOUSE 011
Transaction ID : 26323404

1000.00

, STATE HOUSE

2500.00
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Renaissance Health Service Corporation Political Action Committee

Citizens for Stephanie Kunze

865 Macon Alley 03 31 2022

Columbus OH 43206

Stephanie Kunze, STATE SENATE  OH 011
Transaction ID : 26323410

Kunze, Stephanie, , ,
1000.00

Stephanie Kunze, STATE SENATE
OH

Romanchuk for Ohio

4679 Winterset Drive 03 31 2022

Columbus OH 43220

Mark Romanchuk, STATE HOUSE  OH 011
Transaction ID : 26323411

Romanchuk, Mark, , ,
1000.00

Mark Romanchuk, STATE HOUSE
OH

Nathan Manning for Ohio

7064 Avon Belden Road 03 31 2022

North Ridgeville OH 44039

Nathan Manning, STATE SENATE  OH 011
Transaction ID : 26323412

Manning, Nathan, , ,
500.00

Nathan Manning, STATE SENATE
OH

2500.00
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Renaissance Health Service Corporation Political Action Committee

Friends of Dontavius Jarrells

222 East Town Street 03 31 2022

Columbus OH 43215

Dontavius Jarrells, STATE HOUSE  OH 011
Transaction ID : 26323413

Jarrells, Dontavius, , ,
500.00

Dontavius Jarrells, STATE HOUSE
OH

Friends of Bride Rose Sweeney

3632 W 133rd St 03 31 2022

Cleveland OH 44111

Bride Sweeney, STATE HOUSE  OH 011
Transaction ID : 26323414

Sweeney, Bride, Rose, ,
500.00

Bride Sweeney, STATE HOUSE
OH

Friends to Elect Jessica Miranda

1238 W. Kemper Rd 03 31 2022

Cincinnati OH 45240

Jessica Miranda, STATE HOUSE  OH 011
Transaction ID : 26323415

Miranda, Jessica, , ,
500.00

Jessica Miranda, STATE HOUSE
OH

1500.00

8500.00


