Statement of Contributions Received

JON HUSTED | £

Ohio Secretary of State

Campaign Finance | (614) 466-31 1.1 Form 31-A
. OhipSocretaryofSiate gov ORC 3517.10
Full Name of Committee
CITIIENS T0 RE-ELECT LECKLIPER
Full Name of Contributor Registration Number, if PAC
RICHARD L. STAGE /(/74
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2732 Wos06RNE DR. NIA HECK
City State Zip Code / & /4 0 2& / 7 Amount
GROWE CI1TY oH | 47/27% M/M/D/DNWY 150.00
Full Name of Contributor Registration Number, if PAC
RIDNEY L. STRATH WWia
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, eic.)
K LA SMIE CT SE W CHECK
City State  |Zip Code ) /2 20T |Amount
NIRTH CANTON oH | HT0T ovyyy| /50, 00
Full Name of Contributor Registration Number, if PAC
SANKAR IMANGAPORAM N/R
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
3109 LorBARD WAY N/A CHECK
City l State Zip Code /d 2 20 / 7 Amount
DUBLIn oH | 430/ ./ /50, 00
Full Name of Contributor Registration Number, if PAC
CHRADINA BADDAM Wia
Street Address _ Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
10440 ITACKENZIE - wAY Wiia ) CHECK
ity State Zip Code Amount
7. /ﬂL/A/ OH 42007 /%W % /50, 00
Full Name of Contributor Registration Number, if PAC
BAPAIAH KINERU N/
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
Y213 PERITH CT s CHECK
City , State Zip Code / Amount
DUBLIN OH H420/l /%?’D;'!M /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 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)]

Page Total 7 7 50 .00




