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Statement of Contributions Received
Frescribed by Secreary of Stae 305
Name of Committeein Full
L__Citizens for Gahanna Parks and Recreation
Full Name of Contributor Registraion Number. if PAC
[Sreet Address Employer/OccupaionvLabor Organization” 1Frorm {Cash. Check. €c)
ty Sate Zip Code M D Y ’Amum
rul! Narne of Contributor Registration Number. if PAC
l§rea Address Employer/Qccupationvt abor Organizaion® Form (Cagh, Check. &)
ICity State Zip Code M D Y A mount
[
Futt Name of Contributor Registration Number if PAC
jSireet Address Ermptoyer/Occupation/Labor Organization® Form (Cash, Check, €c))
ICily Sate Zip Code M D Y JAMmount
|
L L J
Fuil Name of Contrbutor Segistraion Number, if PAC
[Street Address Emplayes/Occupationl abor Organization™ Form {Cash, Check, &c.}
ity State Zip Code M D Y mount
L L1 L]
Fult Name of Contr butor Registration Number i PAT
[Sredt Address EmployerfOccupationvl abor Organization® Form {Cash, Check, gc)
ICity Slate Zip Code M O Y |Amount
1 L1 L]
Fult Name of Contrbutor Registration Number, if PAC
reet Address Employer/OccupationvLabor Orgarszation” Form (Cash, Check, €c)
ty Sate Zip Code M D Y ’Armunt
H
L i
Fuil Name of Contributor Regisiraion Number, iIf PAC
Sireet Address Employer/Occupaion/Labar Organizaion” Form {Cash. Check. €c )
[City Sate Zip Cade M D Y mount
|
Pl
Full Name of Contributor Registration Number, 1f PAC
[Sret Address Emgloyer/OccupaionvLabor Organi zation® Form {Cash. Check. €ic)
ICity State Zip Code M D Y $amount

* Required for contributions from individuals over $100 1o Satewide and general assembly candidaes If contributor 15 self -employed, the occupation and the name of the
individual's business, if any, rather than employer should be liged. If two or more employees contribute via payrol deduction and exceed the aggregate of $100. the labor
arganization of which the employees are mermbers, if any, must appear. {R.C. 3517 10(B)4}]
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