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Statement of Contributions Received

Form 31-A
ORC 3517.10

Fuil Name of Committee

Citizens to Elecd Deneest (uen

Full Name of Contributor

Zacin Wwahls

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

(RS Santee Fo Dr- onlne
City State Zip Code Date (MM/DD/YYYY) Amount
TFowa City OHIA | 5294, osliu(2017 350.0p

Full Name of Contributor

Ryan Schick

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

220G Beviey Pack €. onine
City 4 State Zip Code Date (MM/DD/YYYY) Amouqt
Peyity) OH | 42309 | oslinigen RS0 00

Full Name of Contributor

Stacey Ciemence

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
(5687 Riclge L. online
City State Zip Code Date (MM/DD/YYYY) Amount
N. Poyalton OH | 4uUiz3 | oxlaifoc $1oo.0o

Full Name of Contributor Registration Number, if PAC

Alisa. ISaac
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

QA N, Cassingham oN\iNg

City State Zip Code Date (MM/DD/YYYY) Amount

Bylty) OH | {3204 0332|301 G000

Full Name of Contributor

Zoc Kraamer

Registration Number, if PAC

Street Address

Employer/QOccupation/Labor Organization*

Fom (Cash, Check, etc.)

Ay Tervee DO onlme
City State Zip Code Date (MM/DD/YYYY) Amount
CUWMVM\S OH | YA}l | calisieor +160.00

*Required for contributions from individuals 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)]
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