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Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

- Ciizons B @hinelte

Full Name of Contributor

Deve 2 Elizabeth Showa\ker

Registration Number, if PAC

Street Address

\R03 Pincacke. Cluo \X

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Chack

Gione Civy

City, State

o [£]

Zip Code

HSkO

Date (MM/DD/YYYY)

ozl [@q

Amount

10 0=

Full Name of Contributor

Cinzens Fr Orenyl Grosspron

Registration Number, if PAC

Hi \vow

or [

H30RU

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4331 Prestrig Lone ChedA
City S State Zip Code Date (MM/DD/YYYY) Amount

o2)oa/q

4 12,0005*

Full Name of Contributor

Kick. Wallace

Registration Number, if PAC

Street Address

1Ay Pincacke. Cluo Y]

Employer/Occupation/Labor Organization*

Form (Cash, Check, efc.)

Chck.

Glove. (i

City State

OH[]

Zip Code

U223

Date (MM/DD/YYYY)

oalaihq

Amount

31000 °°

Fuil Name of Contributor

Aokhn Dubo s 2 L= A Dupbos

Registration Number, if PAC

Street Address

U Pianade. Club O

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Cash

Siove.Ciy

City State

od [7]

Zip Code

431273

Date (MM/DD/YYYY)

63Joy/9

Amount

§ 2, 50022

Full Name of Contributor

Jedb¢ ey 3, QU\-H\ pQO\( O

Registration Number, if PAC

Street Address

gy Munitions G

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Checy,

Cw@a\\d\»}&ﬁ

State

on [

Zip Code

L3NG

Date (MM/DD/YYYY)

Amount

3 5006%

*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 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. [R.C. 3517.10(B)(4)]
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