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# Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Commuztze in Full

Cirizens For Sourhwesten Ciry Se hiols

Full Name of Contributor

T oS ~ Suzagne Stk s

Registration Number, if PAC

Suect Address Employer/Cecupation/labor Organization” Form (Cash. Check. etc.)
U744 Sihiles Ave ' Check,
Ciry Stale Zip Code ™ 0 ¥ Y amoun
COIUMJ::\A_; CH Yza2g 6 alzlel 70—
[Full Name of Contriouior Registration Number, f PAC
Michael & 3 A Gillman - (Lever
Sireet Address ) Employer/Occupation/Labor Organization” Form (Cush, Check, #10)
(38 Meroing Lar Or Cleck
Coy v Sude Zip Code M [ Y [Amoun
Galloway OH Yxag O\ Nt ol 76.—
Full Name of Conmbuter . Registration Number, if PAL
I/Ur,(aafJ (LuJFeru o Colleens Cumn iog ham
Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, etc.)
3513 Loake Leuwise Or Check
Cor Stalz Zip Code ¥ j ¥l [amoun
Grove City OH 14323 ol 11o] 70. —
Full Name of Contributer Registration Number, il PAC
Mork o Jayte Mavers
Streer Addross 7 T Emplayer/Occupation/Labor Orgenization” Form (Cash, Check, eic.)
2787 Amnabelle Cr— , Cheok
Ciy St Zip Code M | Y] Amount
(seove City OH 4231273 ool ol 70.—
Full Nume of Coatnbutor Registration Number, Uf PAC
A My > Faual Oawéot\:
Saoct Address ! Employer/CGocupaticn/Labor Organization” Form (Cash, Check, eic.)
6084 Winvebago S+ Check.
Ciry “ Stae Zip Code M Y] {Amount
Orove Ciay OH H3123 o7oulg tlo| 70.—
Full Nume of Contributor Regutrnion Number, i P4 C

Johe d= Londa Bokps

Strest Address

64 Berineley PL. A

Employa/Cccupation/Laber Organization”

Form (Cash, Chevh, cte)

Checle.

Cuy !
Westerv) 1o

Stafr
OH

Zip Code

U308

A7erlt

o

Amounl

(00. —

Full Name of Contnibutor

Johow 3 Taae+ Shenler

Regustration Number, if PAC

Street Addow

'6.1661 Qa\s?,\\)j Suw Qr

Employer/Occupation/Labor Crganization”

Form {Cash, Check, e12)

Cleck,

Ciry ' Stape Zip Code M O Y [Amount
Grove City OH Hzi122 o7\t 11715 —
Full Name of Coatnbutor . Registration Number, if PAC
D ot Mavk v
Strect Address : Employer/Cecupation/labor Organization” Form (Cash, Check, cic)
Y Frevwey D Suu Cash
Cry Stae Zip Code i Y] JAmoun
MYNU[JﬁLu{g OH Y3068 0’1911 to{ 70.-—

" Required for contributions from individuals over § 100 10 statewide and generel assembly candidates. If contributar s sclf-employed, the occupation and the name of the
individual's business, il any, rather than employer should be listed. If two of more employees contribuie vis payro!! deduction and exceed the aggregate of 5100, the tabur
organization of which the employees are members, if eny, must alsa sppear. [R.C.3517.10(B)(4)}
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