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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Canmmittee in Fell

Citizens for Bonnie Michael

Full Name of Contributor Registration Number, if PAC
Joe Ann Douglass

Sueet Address EmploverfOccupation/Labor Organization” Form (Cash, Check. etc.}
307 W Dublin Granville Rd Check

City Sune Zip Code Ml D' Y‘ Amoust
Worthington OH 43085 0] ig N |1 1 ‘5 $50.00

Full Name of Contributor Registranon Number, it PAC
Michael E. Minister

Streer Address Employer/Occupation/Labor Organization” Form (Cash, Check. et2.)
7022 L ansdowne Street Check

Ciry Stare Zip Code M D \‘i Amount
Worhtington OH. 43085 o IQ D |8 1 i5 $100.00

Full Name of Contributor Registration Number, if PAC
Thomas E Carter

Streer Address Employer/Qccupation/l abor Organization” Form (Cash, Check, atc.)
2178 Castle Crest Dr Check

City State Zip Code M D Y] [Amoum
Worthington OH 43085 glegl11211]5] $100.00

Full Name of Conmbutor Registration Numbex, if PAC
Marc Schare

Swreet Address Employer/Occupation/Labor Organization” Forta (Cash, Check, ctc.)
2113 Selbourne Ct Check

City Stape Zip Code M D 7 | Amoum
Dublin OH 43016 0 8 09 51 ss0.00

Full Name 6f Conmibutor Registration Number, if PAC
Elizabeth A Sommer

Street Address Employer/Occupation/Lebor Organization” Form {Cash, Check, etc.)
6930 Candace Place Check

City Siate Zip Code M D' Y Amount
Worthington OH. 43085 0|82 |6 1|5 | $40.00

Full Name of Conmbutor Regrstration Nomber, 1T PAC
Bernice J Cooper

Street Address EmployertOccupation/Labor Organization” Form (Cash, Check, ete.}
6353 Mar Min Ct Check

Ciry Seate Zip Code M D Y] Amoumt
Worthington OH 43085 ] |B 2 l2 I |5 $25.00

Frll Name of Contributor Registration Number, 1f PAC
Kenneth D Johnsen

Sueet Address Employer/Occupation/Labor Organizarion” Form (Cash, Check, ctc.)
6760 Hayhurst St Check

City Stare Zip Code M B Y] JAmomt
Warthington OH 43085 DB 22| 5]|$2500

Full Name of Contributor Regisoaton Number, if PAC
Paula Brooks Committee

Sirest Address EmployerOccupation/abor Organization” Form (Cash, Check, ec.}
545 East Town Street Check

City State Zip Code ™M D Y] {Amoumt
Columbus OH 43215 ofs|2|s|1|s] ses0.00

* Required for contributions from individuals over $100 o stziewide and genera! assembly candidates, If conmributor is self-employed, the occupation and the name of the
individual’s business, if anty, rather than emplover should be listed. I two or more employees contribute via pavroll deduction and exceed the aggregate of $100, the labor
organization of which the emplovees are members. if any. must also appear. {R.C. 3517.1(BX4))

Page Total $640'00




