31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Commuittee in Full

Preston Steamns For Reynoldsburg

Full Name of Conmibutor
Roosevelt Williams

Registration Numl|

ber, it PAC

Stueet Address

Emplover/Qceupation/Labor Organization”

¥rom (Cash, Check, ¢1c.)

F. Levoyce Huggins

1336 Onslow Dr. Janitor Cash
City State Zip Code M D Y Amount
Columbus OH 43204 p o8 3 | 510000
Fult Name of Contributor . Registration ll'*lumbcr lif PAC

Streer Address

Employer/Occupation/Labor Organimlion'

———
Form {Cash, Check, etc.}

Preston Steamns

335 Brice Rd. State of Ohio Check
City State Zip Code M D Y Amount

Reynoldsburg OH C 9 2 l? 1 !3 $50.00
Full Name of Contributor Regisration Number, 1f PAC

Ashton M. Grigley

Street Address Employer/Occupation/Labor Organiztion” Form (Cash, Check, eic.}
1020 Matterhom Dr. Retired Check

City Suate Zip Code M D Y, JAmount
Reynoldsburg OH 43068 1 | o1 |1 1 |3 $400.00

Full Name of Contributor Regisganon Number, if PAC

Street Address

Emplover/Occupation/Labor Organization”

Form {Cash, Check, otc)

686 Sandrock Ave. Retail Clerk Cash

City State Zip Code M Dl ‘1'| Amount
Reynoldsburg OH 43068 tlop o3| ssooo

Full Name of Contributor Repistration Number, if PAC
Larry Brown

Street Address Employer/Occupation/Labor Organization” Form (Cash,?heck, etc)
6973 Noctume Rd. State of Ohio Cash

City Sute Zip Code M [+ Y, [Amount
Reynoldsburg OH 43068 1 ]0 1 I‘l 1 |3 $26.00

Full Name of Coatributor

Marlene A. Wirth

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1029 Northfield PI. N REtired Check

City State Zip Code M D Y Amount
Reynaldsburg OH 43068 10 e 3 | $50.00

Full Name of Contributor

Registration Number, if PAC

Form (Cash, Check, etc.)

Street Address Employer/Occupation/Labor Organization”
City Sunte Zip Code MI D| ki Amount

Full Name of Contnbutor

Registration Numiber, if PAC

Street Address EmployerfOccupation/Labor Organization' FFo:m {Cash, Check_ etc.)
City State Zip Code M| [)I Y‘l Amount

* Required for contributions from individuals over £100 to statewide and general assembly candidates. |f contributor is self-employed. the occupation and the name of the

individual's business, if any. rather than employer should be listed. Lf tw

organization of which the employees are members, if anv. must also appear. [R.C. 3517.10(B}4)]

o or more emplovees contribute via payroll deduction and exceed the ageregate of $100. the iabor

Page Toual $676.00




