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Statement of Contributions Received

Page

Name of Committee in Full

Citizens for UA's Future

Full Name of Conmbutor
Robin Hess Comfort

Regsiration Number, 1f PAC

Street Address
2275 Onandaga Dr

Employer/Occupation/Labor Organization’

Form (Cash, Check, =tc.)
Check

City
Columbus

Szare

OH

7Zip Code
43221

M D
0fop3

i
4

15

Amount
$500.00

Full Name of Conmbutor
Jenny Lou Renkert

Registrarion Number, if PAC

Street Address

Emplover/Occupation’labor Organization”

Form (Cash, Check, e1c.)

2160 McCoy Road Check
City State Zip Code M b 'i Amount
Columbus OH 43220 0 |9 0 '3 1 4 1%25.00

Full Name of Coamiburor

Edward F. Seidel, Jr.

Registation Number, if PAC

Street Address Employer/OceupationsLabor Organization’ Farm (Cash, Check, £ic.)
4660 Stonehaven Dr Check

Ciry Stme Zip Cods Y D | v |Amoum
Columbus OH 43220 olefofs| |4 $100.00

Full Name of Conmibutor Registration Number, if PAC
Larry Abbott

Saeet Address Employer/Occupation/Labor Qrganization” Form (Cash, Check, e12.)
4966 Riverside Drive Check

Cry Szt Zip Code M D [ Y [rmee
Columbus OH 43220 0 ig 0 F’ PP | s2s0.00

Full Name of Conuibutor

Thomas L. Lang

Registration Number, if PAC

'?orm {Cash. Ehuk e1e)

Seer Address Employer/Occupation/Labor Organization”
2565 Leeds Road Check
City State Zip Code M D b Amount
Columbus OH 43221 0o foia 1|4 ]s20000

Full Name of Coammibutor

Patricia G. lams

Registration Number, if P,

C

Street Address Employ er/Occupation/Labor Organization™ Form (Cash, Check, ctc.}
2391 Southway Dr Check

City State Zip Code M D YI Amotrnt
Columbus OH 43224 0 ? 0] I3 il |4 $100.00

Full Name of Conmibutor

Joseph M. Berwanger

Registration Number, 1f PAC

Sureet Address

Employer/OccupationflL.abor Organization”

Form (Cash. Check. e1c.}

Full Name of Centmbutor

Tracy W. Peters

1600 Sundridge Dr Check
City Swae Zip Code M D \] Amotmt
Columbus OH 43221 0 8 D31 4} s10000
Registration Number, if PAC

Form (Cash. Check, e1c.}

Street Address Emplover/Occupationflabor Organization”
2039 Collingswood Road Check
Ciry Siae Zip Code M D Y} Amount
Columbus OH 43221 0 | 910 |3 1 I4 $1,000.00

" Required for conmibutions 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 emplover should be lisied. If twio or more employees conuibute via payroll deduction and exceed the aggregare of $100, the labor
organization of which the employees are members, if any, must also appear. {R.C. 3317.10(B)}4)]
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