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RC.1517.10 1

Statement of Contributions Received =

Prescribed by Secretary of State 03/05

Name of Commtities 18 Fall

Citizens For A Strong Parks Community

Full Name of Contributor 'Tlegisu*ation Number, if PAC

Playworld Midstates

—

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ezc.)

5828 Zarley St #B CK#23008
City State Zip Code M [il Y| Atnount

New Albany OH 43054 D 8 2 2 ¢ B |$2,000.00

) ]

Full Name of Cantmbutor Repistraton Number, if PAC

Yard Solutions

Me—

Sueet Address Employer/Occupation/Labor Organization” Form (Cash, Cheek, cic)

4830 Hendron Rd Cld#18477
City State Zip Code M: & Y, Armount

Groveport OH 43125 D8 DYl $2,50000 _.
Full Name of Cenwributor Registration Number, if PAC
Sueet Address Employer/Occupation/Lshor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor Registration Number, f-PAC
Street Address Employer/Occupation/Labor Organization” JForm (Cash, Check, eic.)
City State Zip Code M [ Y| JAmount
Tl Name 0f C Galrbutor ‘ Registration Nmber, {f PAC
Street Address Employer/Occupation/Labor Organization” Farm (Cash, Check, etc.)
City State Zip Code M D Y Amount
Fuil Name of Contributor Registration Number, T PAC
Sueet Address Employer/Occupation/Laber Organization” [Formn (Cash, Check, exc.)
City State Zip Code M & Y Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Iabor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y] JAmount

!
OH
Eul! Name of Contributor Regismation Number, if PAC
Street Address Empioyer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y; Amount
OH

* Redquired for contributions from individuals over $100 to statewide and general assembly candidates. 1f 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. fR.C. 3517.10(B)(4)]

Page Total $4:500.00




