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Name of Committee in Full

Citizens for jollev

JFull Name of Contributor

Sean Braisted

Iflcgistmticm Number, if PAC

Street Address Employer/Occupation/Laber Organization* Form (Cash, Check, etc.)
202 Fall Street Florig Equipment Credit Card

JCety State Zip Coclie M D Y Amount
Nashville T | N | 37206 0l51015]1/1 25.00

JFull Name of Contributor

Craig Bruney

|

Registration Number, if PAC

Streey Address Empl()yun’OccupationlLab;or Oryanization* Form {Cash, Check, ete.)
125 Broad Street Sullivan & Cromwell LLP Credit Card
City State Zip Cod'e M D Y Amount
New York N | Y [ 10004 015(0i5]1l1 50.00
Full Name of Contributor Registration Number, if PAC
Doug Smith
Street Address Empluyun’OccupaﬁonILabi)r Organization® [ orm (Cash, Check, etc.)
169 East North Street Self-emploved Money Order
City State Zip Cod‘e M D Y Amount
Worthington O | H | 43085 al5lol6[1l1 100.00
Full Name of Contributor Regmstration Number, if PAC
Michael Silberstein l
Street Address Employer/Occupmion-‘Lab?r Crganization® [Form (Cash, Check, etc.)
1093 Fountain Lane, Apt D Northwestern Mutual Check
City State Zip Cod'c M D Y Amount
Columbus O | H [ 43213 0l5]0l6[1]1 25.00

Full Name of Contributor

Donovan C. Bezer

Registration Number, if PAC

Street Address

Emplover/Oceupation/Labar Organization®

Form (Cash, Check, etc.)

27 Atlantis Terrace Strvker, Tarns%& Dill LLP Check
City State Zip Codlé M D Y Amouni
Freehold N [ J | 07728 0l5/0l6]1l1 25.00
Full Name of Coutributor Registration Number, if PAC
Ninh Tran l
Street Address Employer/Occupation/Labdr Organization* Form (Cash, Check, etc.)
1736 South Hicks Street | Credit Card
City State Zip Codé M D Y  JAmount
Philadelphia P | A | 19143 0/5/016{1!1 50.00
Full Name of Contributor Registration Number, if PAC
Ozair Shariff
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, ete.)
324 5. Highland Ave #8 Credit Card
rCily State Zip Code; M D Y Amount
Bloomington I | N | 47401 0l5]0i6[111 10.00
lFult Name of Contributor Repistration Number, if PAC
Craig Scanlon
Street Address Employer/Occupation/Labor Orgamization® JFonn (Cash, Check, ete.)
880 Riva Ridge Blvd. Credit Card
City State Zip Cc\df.l M D Y Amaount
Gahanna O_| H | 43230 ol5lolel1ll 10.00

* Required for comributions from individuals over $100 10 statewide and general assembly candidates. W ccimrihutm- is seli-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees conlribute via payroll deduction and exceed the aggregate of 5100, the Tabor
organization of which the employees are members, if any, must appear. [R.C. 3317.10(B)(4)] |

Page Total $ 295 00




