31-A
RC.3517.10

Statement of Contributions Received
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Name of Committee in Full

ull Name of Contributor

Citizens for Schreiner
Fi
LrJason Chad Dotson

Registration Number, if PAC

Street Address

3323 Pebble Beach Road West

EmployerOccupation/Labor Organization”

Form {Cash, Check, etc.)
check

City
Grove City

Stage

OH

Zip Code
43123

M D‘ Y‘l Amount
D 5D |8 1 .3 $500.00

Full Name of Contributor

Friends of Donna Q'Connor

Repistration Number, if PAC

Street Address

5065 Winchell Court

Employer;OccupationfLabor Organization”

Form (Cash, (.Eheck, ete.)
check

City
Dubtin

State

OH

Zip Code
43017

M Amount

B[
0 '5 0|6 1 !3 $250.00

Full Name of Conmibutor

Citizens to Elect Maureen Reedy

Registration Number, if PAC

Margurite J. Schreiner

Street Address EmployenOccupation/Labor Organization” Form (Cash. Check etc )
2777 Donna Drive check

City Stae Zip Code M D Y} jAmount
Columbus OH 43220 0 [5 0 ]5 1 |3 $250.00

Full Name of Contributor Registration Number, if PAC

Street Address Employer;Occupation/Labor Organization” Form (Cash, Check, ic)
4728 Clayburn Drive East check

City State Zip Code M D Y] fAmoun:
Grove City OH 43123 0 3t O 3| s100.00

Full Name of Contributor
Friends of Donna O'Connor

Regiswation Number, if PAC

Smeet Address

EmployenOccupationfLabor Organization”

Form (Cash. Ebcck‘ etc.)

5065 Winchell Court check
Ciry State Zip Code M D’ Y] Amount
Dublin OH 43017 0|7 ]2 16 1 }3 $250.00

Full Name of Contnbutor

Citizens to Elect Maureen Reedy

Regisration Number, if PAC

Street Address

2777 Donna Drive

EmployenOccupation/Labor Organization *

Form (Cash, Check. etc.)}
check

City
Columbus

State

OH

Zip Code
43220

M‘ Q YI Amount
D ‘B 1 '9 1 .3 $250.00

Full Name of Contnibutor

Regstration Number, if PAC

Street Address Employer:Occupation/Labor Organization” Form (Cash. Check. «1c.)
City State Zip Code Ml DI \’! Amount

Eull Name of Conrributor

Regismation Number, if PAC

Streer Address

Employer Occupation/Labor Organization”

Form (Cash, Check, ete.)

City

State
OH

Zip Code

M D YI Amount

" Required for contributions from individuals over $100 to statewide and general assembly candidates. If contribuor is self-emploved, the occupation and the name of the
individual's business, if any, rather than emptoyer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the 1abor
organization of which the emplovees are members. if any. must also appear. [R.C. 3517.1(B}4)]
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