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Statement of Contributions Received
Prescribed by Secvetary of State 3/05
Name of Comumittee in Full
‘Citizens for Demro
JFull Name of Contributor Registration Number, if PAC
Paul W. Leithart II
Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, e1c.)
133 Misty Oak Place Check
City State Zip Code M D Y JAmount
Gahanna O | H | 43230 110[218]113 100.00
Full Name of Contribistar Registration Number, f PAC
Richard R. Roll
Strees Address Exployer/Ocepation/Labor Organization® Form (Cash, Check, etc.)
596 Wickham Wayv Check
fciy State Zip Code M D Y fAmoum
Gahanna O | H | 43230 il1/oiz{113 25.00
JFull Name of Coatributor Registration Numbs, if PAC
George Wehrley
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
430 Langford Court Cash
Fca:y State Zip Code M D Y [Amoumt
Gahanna O | H | 43230 111f{0l2[113 20.00
JFull Name of Contributor Registration Nurber, if PAC
Street Address Emplover’Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y  jAmoum
i | I I
|Feli Name of Contribator Registration Number, f PAC
Stroet Address Employer/Occuparion/Labor Organization® Fronn (Cash, Check, etc)
City State Zip Code M D Y JAmount
! i | |
Full Natne of Contributor Registration Number, if PAC
Street Adibress EmploverfOccupation/Labor Organization* JForm (Cash, Check, ctc.)
City State Zip Code M 2} Y Amount
I | I |
Full Name of Coatribuior Registration Number, if PAC
Street Address Employer/Qcapation/Labor Organization® Form (Cash, Check, etc.)
City State 7ip Code M D Y JAmoumt
I | | f
Full Name of Coatributos Registration Number, f PAC
Street Address Employer/Oceupation/Labor Organization® [Form (Cash, Check, etc.)
City State Zip Code M D Y  JAmomt
| I | I

* Required for contritxticns from individuals over $100 to statewide and general assembly candidates. 1f contributor is self-employed, the occapation and the name of the
indi\ifhmrsbusiness.ifmy.mhﬂlhmunphyusbmﬂdbcliswd.Ifhmormmphw:scmmhncvizpayml!dedmtionandnmdthcaggmgmeofﬂoo.lhclabm
organizztion of which the employees are members, if any, anust appear. [R.C. 3517.10(B)X4)]

Page Total $ 145.00




