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R.C.3517.10 Page 2
Statement of Contributions Received
Prescribed by Secretary of State 3/05
'ﬂame of Commuitee in Full
Friends of Randy Reisling
[Full Name of Contributor epistration Nurnber, if PAC
Dave & Judy Burris r
Strest Address Employer/Occupation/Labor Organization® $Form (Cash, Check, etc)
4375 Shirlene ct check
City State Zip Code M D Y JAmount
Grove City O | H} 43123 181210]1]1 40.00
JFull Name of Centributor Registration Number, if PAC
Rick & Melissa Forney
Street Address Employer’Occupation/labor Organization® §Fomm (Cash, Check, etc.)
2377 Spring Cress Ave check
Ko State Zip Code M D Y amom
Grove Cily O | H ] 43123 |8]213]1]1 40.00
[Ful Name of Contributor Repistration Number, if PAC
Stewart Corbin & Paul Burrier
Street Address Employer/Ocoupation/Labar Organization” YForm (Cash, Chock, ¢tc.)
2222 Hillswood Rd check
Cry State Zip Code M D Y Amoumt
I_ Grove City O | H | 43123 olgt2l4{1lt 40.00
Full Name of Contributor Registration Number, if PAC
Grant Miller
Street Address Employer/Occupation/Labor Organization® Yrorm (Cash, Check, etc.)
2292 Ravine Woods Dr check
ity State Zip Code M D Y  JAmount
f Grove City Q| H | 43123 |812i51101 25.00
Full Name of Contributor Registratton Number, if PAC

Street Address Employen/Occupation/Labor Organization® §Form (Cash, Check, ete.)
City State Zip Code M D Y | Amount
Lull Name of Contributor l Regiistmtim ilmnbcr, if PAC
Strect Address Employer/Occupation/Labor Organization® FForm (Cash, Check, etc.)
ICity State Zip Code M D Y JAmount
ull Name of Contributor l Regislmﬁon Plium ber, |if PAC
Stroet Address EmployerOccupation/Labor Orgatization” F‘m‘m (Cash, Check, eic.)
City Sl |Zip Code M D Y JAmount
ull Name of Contnbutor | cg"stmi(m i[umber i]f PAC
Street Address Employer/Occupation/Labor Organization® Yrom (Cash, Chock, etc.)
|Ci1y State Zip Code M D Y  JAmount
| .

* Required for contributions from individials over $100 fo statewide and genetal assembly candidates. H contributor is self-employed, the oceupation 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 appear. [R.C. 3517 10{B)X4)]

Pago Total $ 145.00




