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Statement of Contributions Received
Prescribed by Secretary of State 03/05
Name of Commuiter in Full

Citizens for a Safer Grove City

Full Name of Conimibutor

Regiswation Number, if PAC

Lynn Bruno

Swreet Address Employer/Occupation/labor Organization” Form (Cash, Chock, cic.)
2422 Dunsworth Dr. Jackson Township Check

City Stage Zip Code M‘i D| YE Amout
Columbus OH 43235 D l9 1] 411 4 $50.00

Full Name of Conmbttor Registration Number, 1f PAC

Jackson Town Ship Professional Firefighters

_
Form (Cash, Check, ctc.)

Sweer Address Employen Gcoupation/Labor (hrganization”
P.O. Box 176 |AFF Local 2672 Check
City Sime Zip Code M o \] Amoamit
Grove City OH 43123 101 4|t 4]|S9.000.00
[ Name of Comribator Registration Number, if PAC
Douglas Fraley
Street Address Employer:Occupation/Labor Qrganization” Form (Cash, Cbeck, o)
2778 Buxton Ln. City of Grove City Check
Cuty Suke Zip Code M i} T JAmoum
Grove City OH 43123 110115 1Y|4 $100.00
Full Name of Cantzibutar Regisuation Number, if PAC
Sireet Address Employer/Occupation/Labor Organization” Form {Cash, Check, ©¢.)
City Stae Zip Code M x] ¥} Amount
OH

Full Name of Contributor

Regstation Number, U PAC

Sweet Address EmployenOccupation/Labor Organization” Form {Cash, Cherk, eic.)
iy Side Zip Code v:l nl v] Amoumt

Full Name of Conmbutor

Street Address EmployeriOccupation/Labor Organization”
City State Zip Code M I)l YI Amouzi
o —— S
Full Name of Cantibutor Registetion Mumber, if PAC
, —
Street Address Employes/Oceupation/Labor Organization Farm (Cash, Check, )
City Sge Zip Code M D Y] Amount

Full Name of Conmbutor

Registration Numbet, if PAC

Form (Cash, Check, ¢ic.)

Street Address Employer/Occupation/Labar Orpanization”
City State Zip Code M Di Y} JAmoun
oH |

" Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed. the occupation and the pame of the
individual’s business, if 2y, rather than employer should be listed. If two or more employees contribute via payroll deduction 2nd exceed the aggregate of S100. the tabor
organization of which the employees are members. if 2ny, must also appear. [R.C. 3517.10(BX4)]

Page Total $9+150.00




