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Name of Committce in Full

Citizens for UA's Future

Full Name of Comributor

Registration Number, if PAC

Tim Moloney

Sareer Address EmploveriOccupation/Labor Orpanization” Form {Cash, (Ehcck, ete.)
4768 Belfield Br Cash

City State Zip Code AL D i Amount
Dublin OH 43017 100 ot !4 $100.00

Full Name of Contrbator . Registranion Number, 1f PAC
Michael Pollock

Street Address Employer/OccupationsLabor Organization” Form (Cash, Check <1c.)
1030 Weybridge Road, Apt. C Cash

City Stztc Zip Code M 5] Y] JAmount
Columbus OH‘ 43220 1 P 1 P 1 |4 $20.00

Full Name of Conirnibutor Registraticn Number, if PAC
Mike Corney

Sozet Address EmployeriQccupation.abar Crganization” Form (Cash. Check, eic.) |
445 West Jefferson Kious Road Cash

City State Zip Code M D Y, [Amounm
West Jefferson OH 43162 1 lo 1 |0 1 |4 $100.00

Full Name of Comribulor ‘ Registration Nimber, 1f PAC
Prime AE

Sereet Address Employer/OccupationLabar Organization” Form (Cash, Check, £1c.)
3000 Corporate Exchange Dr, Suite 600 Check

City Sute Zip Code M D, j Ao
Columbus OH 43231 Ton 3@ sseoo0

Full Name of Conmbutor F}legstra:ion Number, if PAC
Debra Amting

Street Address Employer/Occupation®t abor Organization” Form (Cash, Check, ¢%¢.)
1871 Coventry Road Check

Ciry Stare Zip Code M D Yj Amount
Columbus OH 43232 110 E3 14 | s20.00

Full Name of Conmbutor

UA Community Foundation

Regstramion Number, if PAC

Form (ﬁhﬂk, etc.)

Steven L. Ball

Street Address Employer/OccuparionA.abar Organization”
3600 Tremont Road Check
Ciry State Zip Code M D Y] Amount
Upper Arlington OH 43221 1 P 1 ?: U {1 $5,000.00
Fell Name of Contbuior Registration urmber, i PAC

Form {Cash, Eheck, ec.)

Soeet Address EmployeriOccupation/Labor Organization”
4314 Donington Road Check
City Stae Zip Code .\il DI \‘I Amount
Columbus OH 43220 101 41 4| s10000

Full Name of Conmbutor

Regstration Number, if PAC

Street Address Employer/Occuparion/Labor Organization” Form (Cash, Check, e16.}
City Siare Zip Code H‘ Dl ‘|'| Amount

* 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 anv, rather than employer should be lisied If two or more employees contribute via payroll deduction and exceed the aggregate of 5100, the labor
organization of which the employees are members. if any. must also appear, [R.C. 3517.10{B)4)]

Page Total 52,840.00




