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Statement of Contributions Received
Prescribed by Secretary of Siate 3/05
[Name of Committee 1a Full
CITIZENS FOR PRISCILLA TYSON
Full Name of Contributor Registration Number, if PAC
EARL GREER
Street Address Emplover:Occupation/Labor Organization® Form (Cash, Check, cic.)
1289 E LIVINGSTON AVENUE PSYCHOLOGIST CHECK
City State Zip Code M D Y Amount
COLUMBUS O | H | 43205 1l0)2l0l113 100.00
Full Name of Contributor Registration Number, if PAC
LISA GILTON
Street Address Emplover/Occupation/Labor Organization® Form {Cash, Check. e1c.)
87 BISHOP S0 OWNER/EXPERIENCED POSSESSIONS | CHECK
City State Zip Code M D Y Amount
BEXLEY O | H | 43209 1lof2lof113 100.00
Full Name of Contributor Registration Number. if PAC
PHILIP CRAIG
Street Address Employer Occupation/Labor Organization® JForm (Cash, Check. etc.)
5490 HEATHROW DR PRESIDENT/THE CRAIG GROUP CHECK
Civy State Zip Code M D Y Amotnt
POWELL O | H | 43063 110{210}1!3 200.00
Full Name of Contributor TRegistration Namber, if PAC
HENRY C EVANS
Street Address Emploven Occupation'Labor Organization® Form (Cash, Check, ec.)
6644 FEDER RD RETIRED CHECK
Citv State Zip Code M D Y Amount
GALLOWAY O | H | 43119 1lofaiol1l3 200.00
Full Name of Contributor Registration Number, if PAC
ANN MCKINNON SEREN
Street Address Employver Occupation’Labor Organization® Form (Cash, Check, eic.)
642 ENFIELD KD RETIRED CHECK
City State Zip Code M D Y Amotnt
COLUMBUS O | H | 43209 1/0)210]113 25.00
Full Name of Contributor Registration Number, if PAC
WILLIAM WELLS
Street Address Emplover:Occupation/Labor Organization® Form (Cash. Cheek, etc.)
6510 REDD BANK ROAD DAVIS & SON CHECK
City Swute Zip Code M D Y Amount
GALENA O | H | 43021 iloj2lo]113 100.00
Full Name of Contributor Registration Number, if PAC
THE HUNTINGTON BANCSHARES INC CO0O165589
Street Address EmploverOccupationLabor Orgonization* Form (Cash, Check, etc.)
41 SOUTH HIGH STREET HBI-PAC CHECK
City State Zip Code M D Y Amount
COLUMBUS O | H | 43215 110/210]1l3 1,000.00
Full Name of Contnibutor Registration Number, if PAC
W KETH STEVENS _
Street Address EmployerOccupation/l.abor Organization® Form (Cash, Check, e1c.)
1620 E BROAD STREET PRESIDENT/ PSI CHECK
City State Zip Code M D Y Amount
COLUMBUS O | H | 43203 110l211l113 200.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is sclf-emploved, the occupation and the name of the
individual's business. if anv, rather than emplover should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the emplovees are members. if any, must appear. [R.C. 3517.10(BX4)]
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