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Statement of Contributions Received

Prescribed by Secretary of State 3/035

Name of Comumittee in Full

tizens $for Olicia

H

eals

Full Name of Contributor

Jeanne Shell

J

Registration Number, if PAC

Street Address

Emoloyer’Occupanon/ Labor Organization™

Form (Cash, Check, ete.)

o5 K p&’@ Vegdent @ﬁ@ﬂﬁ&@ A YT !V\Y%f"“f% Check
City Staté Zip Code D Amount

C@Eu na oS

Hl yzay

@?@ 121021 25.00

Full Name of Contributor

Debra S Hour+4+

Registration Number, if PAC

Columlus

OiH

Y30 4

Street Address EYnPIO)’CY/OCCquIlOn/LabOT Organization® Form (Cysh, Check. ete.}
ASs E Welch Aye. Denhst Cas
City State Zip Code Amount

blolTI09] 500,00

Full Name of Contributor

Franklin Lo Forvum

Chees Mau rer

Registration Nurnber, if PAC

Street Address

Employer/Occupation/Labor Organizati on*

Form (Cash, Check, etc.)

State

i
|

1309 Durprise Hd| easoe s by Conen— ck.,
City Q/@ J State ; Zip Code ) D Amount
)l m bus O H | Y2239 C” 20108 @5.00
Full Name of Contgibutor " Regxstratxon Number, if PAC
@@m tributions jgg com dorm  No. 31- £
Street Address Erployer/Occupation/Labor Organization® Form (Cash, Check, etc.}
City Zip Code Amount

071171091 500.00

Full Mame of Contributor

Tea ﬂ&ﬁm Donations

Box

Registration Number, if PAC

Street Address

State %ﬂ@us@,

Employer/Qccupation/Labor Organization®

Form {Cagh, Check. etc.)
é@%%

City

Q@s &m%u&

State Zip Code

4

D

0%10 éff@

Arnount

18700

Fuli Name of Conutbutor

hortida  Me Govern

Registration Number, if PAC

Street Address

HIT  Eastmonr Pyl

'
—

Clex

Employer/Occupation/Labor Organization*®

Form (Casb. Check. ete.)

& o

City g,g
Loles wadalas

Suate

O

Zip Code

Y2209

Amount

AD .00

0802|109

Full Name of Contributor
Terv, Williamson

Registration Number, if PAC

Form {Cash, Check. etc)

s lwmadoies

O:H

Y2243

Street Address j Empioycr/Qccupation/Labor Organization®
1751 7 Hoplans Ave, | O e e ck.
City J State Zip Code ~ D Amount

7

&’"2 24 @Y@

Full Name ofConm'b\ﬁr .
ash  Povatioms

<00

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

(ash
D

City

State Zip Code

0300 1091 ™ 20.00

“ Required for contributions from individuals over $100 to statewide and general assemb y candidates. If coniributor is self~emploved. the occupation and the name of the
individuzal'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 appear. [R.C. 3517.10(B)(4)]
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