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Statement of Contributions Received

Preseribed by Secretary of State 03/05

Page "L

Name of Committee in Full

Cit1zensfor Lmdsa,q :DLLGFBLA

Full Name of Contributer

Janet Dop rcd‘o

Registrazion Number, if PAC

Street Address

518 Kemoivn Run C4

Employer/Occupation/Labor Organization”

sesl exnp\ov{»d / Dk

Form (Cash, Check, etc.)

Check

City

(,O\umbL)S

Siate

o

Zip Code

U20%5

D

0l 2l

Amount

3100.00

Full Name of Contributor

Shawna. Davis

Repissration Number, if PAC

Street Address

L5238 Plesenton Dy

Employer/Geeupation/Labor Organization i

Form {Cash, Check, etc.)

Cho ol —

City

U)O(’\’\ﬂ{ﬂq—\'o—f\

Sate

oH

Zip Code

13085

caloly|I's

Amaunt

$25.00

11 Name of Contributor

Ke\f\n D

Registration Nwmber, 1t PAC

Street Address

\J
159 MendoSa

Employer/Occupation/Laber Organizatinn'

Form (Cash, Check, cte.)

Choch—

City

Son Froonaiseo

State

C A

Zip Cede

G4 11 le

Y

oaloli]i]s

Amount

$100.00 |

Full Name of Contributor

Tn D lA‘F’FﬁL\

Regstration Number, 1 PAC

Street Address

3‘4%\

Employer/QOccupation/Labor Or L.,dnlzanon

Form (Casl, Check, etc.)

Chock

= Oncmo\aaa

Vppex Py ﬂQ‘\’ﬁﬂ

State

o4

O v o Nerro /phqs AL
M

ZipCode '

4322

osla[lls

Amount

$100.00

Full Name of Contributor

Jona than Cd Loaxds

Registration Number, if PA

C

Street Address

2010 Oakyy dC\CL %)

Employer/Occupation/Labor Org:mimtiurl‘

Form (Cash, Eheck, eic.)

Check.

City

Columbos

State

ot

Zip Code

1322\

o

B Yi
NAZE

Amount

$50.00

Full Name of Contributor

Michael Evans

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Organization”

Form (Cash, Check, etc.)

Chock

City

I\'OUfCl

4903 Britten foxrms Cr

State

oh

Zip Code

H20Hp

M 5 Y
o4lolgl1is

Amecunt

$560.00

Full Name of Contributor

Douq Foust

Registration Number, if Py

C

Strect Addréss’

S ﬁqhqaﬁ

Employer/Occupation/Labor Organizalion'

Form (Cash, Check, etc.)

Chock.

City

l,oo\firhqurOn

State

OH

Zip Code

H303 D

ol 5|4

Amount

20.-00

Full Name of Contributor \_J

Jenny Fuerst

Registration Number, if PAC

worthi nOdon

Oh

U085

Street Address EmployerfQOccupation/Labor Organization” Form {Cash, Check, etc.)
\ 19 Leke Rid C\ e Dy Check—
City State Zip Code Y] Amount

09110l 1s]' 8 35.00

" Required for comrlbullons from individeals over $100 to statewide and general assembly candidates, 1f contributor is sclf-cmployed, the occupation and the name of the
individual's business, if any. rather than emplover 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 arc members, if any, must also appear. [R.C. 3517.10(B){4)]

Page Total $ S10.00




