JON HUSTED

Ohio Secretary of State

Pagaé__

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

Cittzens to Elect XNEESKL Ouen

Full Name of Contributor

Canre Priastc

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
14 . Arst St Checr

City State Zip Code Date (MM/DD/YYYY) Amount
Top City OH | U531 | palin)Boi7] 50, 00

Full Name of Contributor

Tennifer  Bawn

Registration Number, if PAC

Street Address

Employer/QOccupation/Labor Organization*

Form (Cash, Check, etc.)

ALs EUClare Pve . Cireck
City State Zip Code Date (MM/DD/YYYY) Amount
Bevley O | yaa0F) | pajealeor) |BR00.00

Full Name of Contributor

S’—‘tmﬂuxul Democeratz oF centrzdl onio

Registration Number, if PAC

Street Address 4o €. FZu(-hM Sﬁf 3 Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
Sotrocse—Fe Check-
City State Zip Code Date (MM/DD/YYYY) Amount
OO\M (Y\bMS OH LA3E | oahzjaorT F100.00

Fult Name of Contributor

Sun Pao Uing Steete

Registration Number, if PAC

Street Address

Employer/QOccupation/Labor Organization*

Form (Cash, Check, etc.)

Moy Lagre( Huol Dr. Cchece
Cty State Zip Code Date (MM/DD/YYYY) Amount
N- Las Vé@as | vy | oalpoleon d4oo. co

Full Name of Contributor

Ammber [xreter

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

5530 Oranby St online.
City State Zip Code Date (MM/DD/YYYY) Amount
Lorthingymny OH 423085 o515 poi ISV .00

*Required for contributions from individuals over $100 to 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 two 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 also appear. [R.C. 3517.10(B)(4)]

Page Total 8 SD0 . 0D




