31-A

R.C. 351110

» » » Pqe ——
Statement of Contributions Received
Prescribed by Secretmry of Sune 03/05
Nnm: ?fc-;mnmee m Ful}
Citizen to Re-Elect Amy Salay
Full Neme of Contributor Regiatretion Mumber, if PAC
Amy Salay
Street Address Employer’Occupation/Labar orgmimﬁm. Form (Cash, Chleck,_ac)
5789 Gaelic Ct chack
City St Zip Code M O Y| |Amom
Dublin OH 43016 9 D 1 1 3| $s0000
Full Name of Contributer Regntration Number, if PAC
Mark A Gray - Campaign Treasurer
Street Address Employer/Occupaticn/Labar Organization” Form (Ceh, Check, eic.)|
4786 Belfield Ct check
City St Zip Code M O ] ¥ [Amom
Dubiin OH 43017 9 23013 |ss000
Full Nems of Contnibutor Registration N if PAC
David Bromwich
Syeet Address Employer/Ocaupstian/Labor Orgenization” Form (Cash, Check, ec.)
6300 Post Rd check
City State Zip Code M Y] jAmoun
Dublin OH 43017 1]o 0[12 1 (3 | $100.00~
TPl Name of Coamiamor YR ration Number, &f TAC
Sandra Augustine
Strect Address EmployerfOcaupetion/Labor Organization Form (Cash, Check, eic.)
6300 Post Rd check
City State Zip Code M O Y Jamoumt
Dublin OH 43017 1 0 p I2 i I3 £100.00
Full Name of Contrbator Y Regiseation Namber, if FAC
Street Address EmployerfOcupstion/Labor Orgamization” Form (Cash, Check, etz )]
City State Zip Code M D Y,  JAmoumt
OH
JFo0 Name of Coctributor YRegstation FMumber, o PAC
Street Addens Employer/Occupation/Labor O,smm' m
City State: ZipCode M D Y] [JAmoun
OH | I
[Pl Name of Conmriinror Feg:smm R, 1 PAC
Sweet Address Emphoyer/Occupetion/Labor Organizetion” Form (Cash, Check, etc.)
City State Zip Code M Y JAmoun
OH 1]
Tl Neme of Coniributor Registuation Number, if PAC
Sweet Address EmployerOcempetioyLabor Orgenization” Form (Cash, Check, o1c.)
City Stmte Zip Code ™ b Y, [Amomx
OH

" Required for contributions from individualy over $100 to statewide and gencral assembly candidates, If contributor is setf-employed, the occupation and the name of the
individual’s boyiness, if oy, rather than cuployer thould be listed. I two or more employees contribute via payroli deduction and exceed the aggregate of $100, the bsbor
organization of which the employees are members, if any, must also appear. [R.C. 3517 10(BY4)]
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