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Statement of Contributions Received

Prescribed by Secretary of State 03405

q.Name of Committec in Full

Citizens for Boyd
Full Name of Conirnibutor Regiswation Number, if PAC
VSSP Advocates for Effective Government OH1G8
Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, etc.)
52 E Gay St Check
City Stale Zip Code M D YF Amount
Columbus OH 43215 11 p 2 |t§6|350000
. ]
Full Name of Centribator Registration Numbcr, if PAC
Tim Rankin
Sireet Address Employer/Occupation/Labor Organization” Form {Cash, Check, ete.)
2028 Caventry Rd Check
City State Zip Code M, D Y] Amount
Columbus OH 43212 1 |‘1 D ? 1 i6 $250.00
Full Name of Contributor Repistration Nuwmnber, if PAC
John Alden
Street Address Employer/Occupation/l.abor Organization” Fortn {Cash, Check, etc.}
1865 Upper Cheisea Rd Check
City State Zip Code M D Y] Amount
Columbus OH 43212 1]1{o |2 1 |6 | $250.00
Full Name of Conmbutor Repistration Number, if PAC
Robert Roach
Street Address Employer/Occupation/Labor Organization’ Form (Cash, Check, ete.)
2390 Kensington Dr Check
City State Zip Code M D, Y] JAmount
Columbus OH 43221 1T P2 6]s2s000
Full Name of Contributor Repistration Number, 1if PAC
Clark Harman
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ete.}
2929 Kenny Rd Check
City State Zip Code M DI Y] Amount
Columbus OH 43221 |10 2|1 |6 {30000
Full Name of Contributor Repisranon Number, if PAC
Frost Brown Todd PAC OH783
Street Address Ermployet/Occupation/Labor Orpranization” Form (Cash, Check, etc.)
301 E Fourth St Check
City State Zip Code M D Y| Jamoum
Cincinnati OH 45202 1 |1 D :7 1 |6 $250.00
Full Name of Contributor 'Kegismﬁcm Numbet, if PAC
Street Address Employer/Occupation/Labor Qrganization” Form (Cash, Check, etc.}
City . State Zip Code M D ¥i  |Amount
OH |||
Full Name of Contsibutor Registration Number, tf PAC
Strect Address Employer/Occupation/Laber Organization” Form {Cash, Check, cte.)
City State Zip Code M D Y| Amount
OH 1

* 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 tisted. If fwo or more employees contribute via payrol| deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must alse appear. [R.C. 3517.10(BX4}]

Page Total $1,600.00




