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Statement of Contributions Received

Prescribed by Secretary of Staie 03/05

Name of Committee in Folt
Citizens to Elect Ganoom
Full Name of Conmibator Registration Number, if PAC
Charlotte Assor
Stret Address EmployeriOccupation/Labor Organization” Form (Cash, Check, £ic.)
1707 Tremont Rd Check
City _ Sime Zip Code M D Y [Amoat
Columbus OH 43212 9) ; p 6 |1 6 | $200.00
Full Name of Contribator - Registration Numbser, if PAC
Todd Cooper
Street Address EmployerOccupstion/Labor Organization’ Form (Cash, Cheek, &)
7424 Bayswater Pl Check
City Seate Zip Code M D Y| Amoant
Cincinnati OH_ 45255 1l ,0 D I3 1 l6 $250.00
Full Name of Contrbator Registration Number, f PAC
Joseph Berger
Strect Address Emphayec/Occupstion/L abor Organization” Form (Cesh, Cheek, oic.)
1645 Guilford Rd Check
City State Zip Code M D Y] JAmount
Columbus OH 43221 1 |0 0 |3 1 s | $150.00
Full Name of Contnbutor . Registration Number, if PAC
Ali Aried
Street Address | Employer/Occupstion/Labor Organization” TForm (Cash, Chock, oic.)
2480 Canterbury Rd Check
City Stae Zip Code M' ) Y] JAxoum
Columbus OH 43221 1 |0 D |3 1| |6 $250.00
Full Name of Coutribator Registuztion Numbsr, if PAC
Nada Aried
Strect Address Employer/Octupation/Labor Organization” Form (Cash, Check, etc.)
2480 Canterbury Rd Check
City State Zip Code M D Y Amoumt
Columbus OH 43221 110103 [116 ]3%25000
'Full Name of Conmibutor . Regrstraticn Number, if PAC
Nicole Kelly
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, e12.)
1977 Wyandotte Rd Check
City State Zip Code M D, Y [Amom
Columbus OH 43212 1 P D I3 1 |6 $250.00
Full Name of Conmibutor ' Registration Number, if PAC
Donald Linn
Sereet Address Employer/Occupation/Labor Organization’ Form {Cash, Check, e1c.)
2240 Lytham Rd Check
City State Zip Code M o Y [Amocn
Cotumbus OH 43220 10 D3 B} $25000
Full Nzme of Contribator Registration Nambex, if PAC
Michael Jipping
Street Address EmploycrfOcrupation/Laboes Orgenization” Form (Cash, Check, ctc.)
855 Quitman Rd Check
City State Zip Code M D Y] Amount
Gahanna OH 43230 1 [ 010 l 3|16 | $250.00

* Required for contributions from individinls over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual'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 also appear. {[R.C. 3517.10(B)4)]

Page Total $1 850.00




