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Statem’enf of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

Cibizens Tr Qaninette

Full Name of Contributor

eye 2 Elizapeth Sm\sq\x—e;

Registration Number, if PAC

{'Street Address

EmployerlOccupatuon/Labor Organization®*

Form (Cash, Check, etc.)

1203 Pincacke. Cluo 1 | Chax
City ) State Zip Cade Date (MM/DD/YYYY) - Amount
Giove Civy ol uskor |oalri/gng | $l00

Full Name of Contributor

Cinzen: Fr Creny\ Grosserany

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.) A
4331 p(‘%xh& Lw\e . ChedA

City State Zip Code Date (MM/DD/YYYY) Amount co
il o [ u>020L | 62]0a/Q $ 12,000~

Full Name of Contributor

Kick. Wallace

Registration Number, if PAC

Street Address

L\94 Pincacie. C\ub Y

Employer/OccupationfLabor Organization*

Form (Cash, Check, efc.) ..

- Check

City

6oe. Oy

State

o[-

Zip Code

U223

Date (MM/DD/YYYY)

oalaihq

Amount

$1000 °V

Fult Name of Contributor

Jonn Dubo 3 3 i a Durbos

Registration Number, if PAC -

Street Address

lows Uionadle. C‘v«b D

Employer/Occupation/Labor Qrganization*

Form (Cash, Check, etc.)

Cash

6(0\IQ Gy

State
ox []

Zip Code

H3123

Date (MM/DD/YYYY)

o&)owhq

Amount

$ 2,500

Full Name of Contributor

defbey g QuH\ pea.fso(\

Registration Number, If PAC

Employer/Occupation/Labor Organization*

&q\\awow

6A El

LAV

Date (MM/DD/YYYY)

Street Address . Form (Cash, Check, etc.)
gy Mumidions G Checx.
City State Zip Code Amount

ﬁfsoo""

*Required for contnbutlons from mdlv:duals over $100 to 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. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the

employees are members if any, must also appear. [R.C. 3517. 10(B)(4)]
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