31-A

RC.3517.10

Statement of Contributions Received

Proscribed by Sccretary of State 03/05
Name of Commuttee in Full
UA for Foulk
Full Name of Coneributor TRegistration Number, if PAC
Clark Anderson
JStreet Address EmployerOctupation/L abor Orgmization” Form (Cash, )]
2536 Canterbury Road ‘;ll’l,\k\r\ Paypal
City Stake Zip Code 4 IER Amount
Columbus OH 43221 - T D P 7 1 $250.00
JFUIl Namo of Contributor * "~ JRegistration Number, if PAC
Carol Anderson
| ey yr=— EmployerOccupetion/Labor Orgami Em
2536 Canterbury Road #-1-11 check
City Stahe Zip Code ~ ) D Y] JAmount
Columbus OH 43221 [T L$250.00
Full Name of Contributor - Regi: i x, if PAC
Jane E. Leach
Stroct Address Employer/Occupation/Labor Organization’ F&m(c.fa.e?,';#
2471 Sherwood Villa check
City State Zip Code Amount
Columbus OH 43221 016|201 (7] s100.00
[P Name of Conmmoutor ' egriation b TPAC
John C. Deal
Street Address E /Occupation/Labor Organization” m
2575 Wexford Road check
City Stote Zip Code M D Y]  JAmount
Columbus OH 43221 B RD 7 $100.00
Foll Neme oF Conmiouor ' Regstation Nummber, of PAC
Dorothy Myers
JStroct Address Employer/Occupetion/Labor Organization’ JForm (Cash, Chock, ctc.)
2865 Pickwick Drive check
City State Zip Code Amount
Columbus OH 43221 7 10 6 |1 {7 | 3200.00
Full Name of Contributor - Reg ., if PAC
Dorothy Foulk
Svoet Addes Employew/OvapationlLabor Organizaion T o)
3151 Fellswood Lane check
City Stage Zip Code M Amount
Port Neches X 77651 7 D% 1 7 | $200.00
F;ll Name of Contributor - Registration Numnber, if PAC
Suzanne Cruickshank :
Street Address Employer/Occupation/Labor Organi * Form (Cm
2817 Wickliffe Road check
City Soe Zip Code M Y] JAmount
Columbus OH 43221 7 Dl} 1 7 | $100.00
JFall Name of Contributor Registration Nember, if PAC
William Foulk
Street Address Employer/Occupation/Labor Organization’ YFomm (Cash, Check, ot |
510 Meadowgreen Drive check
City State Zip Code D Y] JAmount
Port Neches TX; 77651 0171016171 $50.00

¢ Required for contributions from individuals 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 payrol} 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)X4)]

Page Total $1:250.00




