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Statement of Contributions Receive
at a Social or Fundraising Event

Name ot Comm tree n Fun

Proserinea vy Sec ooy or Sace 3109

Citizens Committee for Persons with DD

Fuir Name of Contr butor

ill M. Hicks

Reg atrat on Number

< PAC

Street Adaress

8657 Olenbrook Drive

N/A

Empioyer/Occupation/Labor Organ sacon”

M
110

D

03

v

117

Crey
Lewis Center

Sate

0]

H

Zio Coae

43035

check

Farm{Casn Coecx, ore)

Fui Name of Contrinutor

Debra L Viney

A moun:

Reg siraton Numper. ¢ PAC

80.00

Sreet Adaress

1593 Middlecoff Ct

N/A

Empioyer/Occupat on/Labar Organ zat an”

M

110

D

0,3

v

17

A maunc

C Ty
Columbus

Seace

@)

H

Lip Coae

43228

check

FormiCorr Crocr,eee!

Furi Name of Contributar

Timothy M Ryan Jr

Registrat on Number,

- PAC

160.00

Streer Agaress

4504 Carrington Way

N/A

Empioyer/Occupat.on/Labor Organ.rario~"

M

1.0

D

03

v

17

Ciey

Hilliard

S
O | H

L5 Coae

43026

check

Form{Casn Crecx.ere)

Fui Name or Contrinator

Creative Housing, Inc.

Amo.r

Reg strat o~ Numver, .+ PAC

80.00

Streer Aaaress

2233 Citygate Drive

N/A

Empioyer/Occupation/Labar Organ sat an”

M

110

D

03

Y

117

Cory
Columbus

Seare

®)

H

Lo Coas

43219

check

Form{Casn.Cosex, etc)

Fon Name of Contributor

Gwynn Kinsel

A mount

Reg strar on Numper, r PAC

10,000.00

Srest Adaress

388 Greencamp Dr

N/A

Empioyer/Occupar on/Labor Organ ration”

M

10

D

0.3

Y

1,7

Amoun

Cor
Columbus

S
O

H

Zip Coas

43235

check

Form{Casn.Check, exc)

Fu: Name or Cantributor

Angela R Franke

Reg:strat on Number, r PAC

40.00

Streat Adaress

2453 Bridlewood Court

N/A

Emproys/Oceuparan/Laber Organsar 0n”

M

110

B
013

Y

117

A mount

Ciey

Seata

O | H

£ »Coae

43207

check

Form{Casr Crecx, erc)

HL Columbus

ui Name of Contributor

Diane L. Dobrea

Reg straton Numper, ¢ PAC

40.00

Sreer Ada-ess

367 Charmel Pl

N/A

Empioyer/Occupation/Labor Organizaton”

M

1.0

D

03

v

1.7

Amaunt

Cicy
Columbus

Srara

O | H

£ 6 Coae

43235

check

Form{Casn Check ere)

80.00

“ Requ-red rar contr but ons<rom ndvigua s over $100to statew de and general assembly cand dates. I« contibutor < ser” emp oyed. ine cccupation and the name of the
mGiv dual s bus Aess f any. fateer than emp oyer snouid be listed. |f two or more employees contribute v a payral deductio- ard excesd tne aggregate o 3700 tneiabor
organization of whien tre emp oyees are members, it ary, must appear. [R.C. 3577.10(B){4)]

bl ntneboxes beiow ony anthe ast page or this event

[arster tre | ota contributons for tnis event to farm No, 31T A Unaer Fuil Name of Contrinutor state Contribut onsrcom form No. 37 £ and iisttae date of tne event

intne date column

[ ota comtribut onstrs event lotal expenditurestn s event

Pase 1o 5 10,480.00

———




