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Statement of Contributions Received
Prescribed by Secretary of State 305
[Name of Committee i Full
Citizens for Quincel
[Full Name of Coatritertor Registration Number, if PAC
Marilyn F. Moore '
Street Address Enployer/Oocupation/Labor Organization® Form (Cash, Check, etc.)
19499 Fierce Ridge Road check
State Zip Code ™M D Y |Amoum
Glouster O | H | 45732 olg8l1le[1l5 60.00
ull Name of Contritetor Registration Number, if PAC
Trevor D. Funk
Street Address Emplover/Occupation/Labor Organization® Form (Cash, Check, etc.)
1615 Wilder Avenue #407 check
oy State Zip Code M D Y [Amom
Honolulu H I ! | 96822 0l8]117]1l5 25.00
Full Name of Contributor Registration Number, if PAC
Dennis W. Fogarty
Street Address EmployerfOccupation/Labor Organization® Form (Cash, Check, cic.)
2291 Waters Edge Boulevard check
City State Zip Code M D Y Amount
Columbus O | H | 43209 0181117 l|_5 25.00
Full Name of Contritenor Registration Number, if PAC
Judith Ann Hinckley
Street Address Emplover/Occupation/Labor Organization® Form (Cash, Check, etc.)
5101 Etna Road check
City State Zip Code M D Y JAmoumt
Whitehall O | H | 43213 0l18(211f115 25.00
Full Name of Contributor Registration Number, if PAC
Robert J. Ochsendorf
Stroet Address Employer/Occupation/Labor Organization* Form (Cash, Cherk, etc.)
308 Maplewood Avenue check
City State Zip Code M D Y Amount
Whitehall O | H | 43213 018[218 |1 |5 25.00
Full Name of Contributor Registration Number, if PAC
Contributions from form No. 31-E
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y JAmoum
| 01812t9]115 1,172.00
Full Naroe of Contribatar Registration Number, if PAC
Jil Ison
Strest Address Employer/Occupation/Labor Organization® [Eorm (Cash, Check, etc.)
970 Erickson Avenue check
City State Zip Code M D Y [Amount
Whitehall O | H | 43227 0l9foi3]1l5 20.00
[Fuit Name of Contribator Registration Number, if PAC
Jayne Shannon
Steet Address Employer/Occupation/Lzbor Organization® TFom (Cash, Chock, etc.)
5166 Etna Road check
City State Zip Code M D Y JAmom
Whitehall O | H | 43213 0l9lol8}1!5 100.00
* 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 emplover should be listed. [f two ar more exaployees contribuie via payroll deduction and exceed the aggregate of $100, the labor
orgamzation of which the exnployees are members, if amy, mmst appear. [R.C. 3517.10(B)X4)]
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