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Statement of Contributions Received

Prescribed by Secretary of State 3/05
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Name of Committee in Full

itizens for Blicia ﬁmig

Full Name of Contributor

Eve, Tomassing

Registration Number, if PAC

Columbus o H|l Uzaai

011
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09

Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
% L &
071 Leads Hd . oo Mo CL.
City State Zip Code Amount

50.00

Full Name of Contributor

Registration Number, if PAC

ﬁ@%@gﬁ% Vi hn

Street Address Employer/Occupation/Labor Organization®

Ya il st (b

Form (Cash, Check, etc.}

City State Zip Code

Minstey nH NS S6LS

0¥

0y

09

L.
K20 .00

Full Name of Contributor

Dan  Stark ey

Registration Number, if PAC

loncaster O M1 Y312H

0§

110

D9

Street Address J Emp!over/OLcupa:zon/Labor Organization* Formi (Cash, Check, etc.)
.,»-"
107 Marey 4 Nw| Vruck Oneee s k.
City State Zip Code D Amount

50.00

Full Name of Contributor

Thowmas _ fPorrish

Registration Number, if PAC

Street Address Employer /Occupanon/Labor Organization®

2 afs Mepdow vook Dr.

Form (Cash, Check, etc.)

City

honcastey

b

D
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50.00

Full Name of Contributor

w. Pl JSacwoh

Registration Number. if PAC

Dulolin nHL Y3019

03

I

09

Street Address En:quyc /Occupation/Labor Organization® Form (Cash, Check. etc.)
$2206 Autuma oo WM Busiress ownes Lawie ‘
City " State Zip Code M D Amount

10000

Full Name of Contributor

D.L. Auman

Registration Number, if PAC

Street Address Employer/Gecupation/Labor Organization®

5%1s Coonpgnth 24.

Form (Cash, Check, ctc.)

&

City State Zip Code

Carroll 0 Hl yzjia

@‘ig
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13
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Amount

10.00

Full Narne of Contributor

36 anne. Yommn exesr

Registration Number, if PAC

Lo e innadi 0 H %’am

0%
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09

Street Address ,,mplnycr/()ccupanoru[ abor Organization™ Form (Cash, Check, ete.)
AUyl Kendworth Ave.| \borvu cnalre s ct
City State Zip Code Amouant

5,00

Full Name of Contributor

%@ﬂ@«%ﬁzfm A. Williams

Regtstration Number, if PAC

Street Address Employer/Occupation/Labor Organization®

Form (Cash. Check. etc.)

351 Lowell Dr. I
Colmbries Ok Yzza0Y

City

0K

b
2>

L
Amount

04

10.00

* Required for contributions from individuals over 3100 10 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. [f two or more emplovees contribuie via payroll deduction and exceed the aggregate of $100. the labor

organization of which the cmployees are members, if any. must appear. {R.C. 3517.10(B)(4)]
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8  315.00




