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Statement of Contributions Received
Prescribed by Secretary of Statc 0305
Name of Comrmittes 1n Full
CITIZENS FOR BERYL D. ANDERSON
rFuil Name of Contributor Registrtion Numbez, if PAC
RONALD WILLIAMS
Street Address Employer/Occapation/Labor Organization” Farm (Cah, Check., iz )
238 CHERRYSTONE DRIVE N PAYPAL
Crry State Zip Code M B | Y [Amom
GAHANNA OH 43230 55 D 1 |1 5 | $50.00
mmm Reguaration Number, 1f PAE_
MICHELLE ALEXANDER
Sireet Address Employer/Ocoupation/Labor Organization” Form (Cash, Check, etc.)
1267 JENSEN PARK DRIVE PAYPAL
City Suate Zip Code M D’ Yi Amount
NEW ALBANY OH 43054 ? D [1 1 i5 | $100.00
Full Name of Contbator Registratian Numbes, 1f PAC
LISA SHIROMA
Sweat Address EmployerfOccupation/Labor Organization” Form (Cash, Check. oc)
8263 KESEGS WAY PAYPAL
City State Zip Code M DY fAmam
BLACKLUICK OH 43004 ols|oi2 |1 Es $50.00
Full Nazoe of Conmmbaor Regretraon Numbes, 1f PAC,
DEBORAH A THOMAS
Swreet Address Employer/Oceupation/Labor Organization” Form (Cash, Check, ic.)
1621 BISBEE COURT PAYPAL
City State Zip Code M 1D §Y JAmoux
NEW ALBANY OH 43054 > P2 5| s30000
Full Nam ¢ of Contribator Registration Number, 1f PAC
CATHERINE SINDOS
Sireet Address Emplayer/Occupation/Labar Organization” JForm (Cash, Check, eie.)
305 TRIMBLE LANE PAYPAL
City State Zip Code M D Yi fJAmouni
EXTON PA 19341 01510 ;2 1 {5 | $100.00
JFal Name of Conmixor ' Regriration NUmbeL, 1 PAC
PAYPAL
Street Address Employer/Oceupation/Labor Organization” Form (Cash, Cheek, etc.)
211 NORTH FIRST STREET PAYPAL
City Stk Zip Code M [0 | G |emow
SAN JOSE OH 95131 E 609 5|sies
Ful! Nam e of Canmibator Registratron Number, if PAC
St Addrens Employa/Occupation/Labor Organization” Form (Cash, Check, eic)
City Sz Zip Code M D | Y |Awom
OH P 1
'm:mhm li-tcglm Number, :IJP:‘\.CL
Street Address Employes/Cocupation/Labor Orgarization” Form (Cash, Check, t1c.)|
City State Zip Code [ B YI Amount
OH | |

) Required for contributions from mdivideals over $100 to statewide and general asscmbly candidates. If contritmator is self-cmplayed, the occupation and the name of the
individual's business, if any, miher than emplover should be listed. If two or more cmployces contribute via payroil deduction and exceed the aggregate of 5100, the labor
organization of which the employees are members, if any, must aleo appear. [R.C. 351 7.1(BX4))

Page Total $601.85




