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314 Statement of Contributions Received
o Prescribed by Secrstary of State 03/05
JNze of Cammittee m Fay -
Citizens For ¥im mMagoar &
[Full Name of Contribator - Registration Number, i PAC.
Contrrbudsrons from Forno 8 )-F i}
Street Address . " |Employer/Occupation/Labor Organization” Form (Cash, Check, ctc.)
Ciry Sate Zip Code ' T T T Aot
: ' ] ' /560.°°
Full Name of Contributor Registration Number, if PAC
Street Address 7 Employer/Occupation/Labor Organization” ’ _ Form EELJ'M ac.)
/4 Coleman Xoadd US Brony .
City - State Zip Code , D Y! Amomnt o0
Garneson NY 70534 |ols123]113] roo.
Full Name of Contmbetor Tegisuaﬂon Number, if PAC
Street Address | V Employer/Occupation/Labor Organization” . JFom (Casb, Chicck, exc)
City Siatz Zip Code Ml Dr YI Amoant
. | ]
Full Name of Contnibutor Registration Number, if PAC
Streer Address ' Employer/Octupation/Labor Qrganization® - Trom (Cast, Che, ete)
City State Zip Code . M [)I Y] [JAmount
]
ﬁwme of Coatributor ) Registration Nuber, if FAC
Street Address ~ Employer/Occupation/Labor Orgzaization” ] Form (Cash, Check, cic)
City State Zip Code M I.'Ji . YI Amount
| i
Full Nare of Contribator g Registration Nurber, if PAC
Streer Address ) Employer/Occupation/Labor Organization” Form (Cash, Check, ee)]
Chy Stae Zip Code M! u! ‘] Aot
Fall Name of Conmibetor TRegistation Nember, it PAC
Stroct Address Emplayer/Occupation/Labor Organization” rﬂm {Cash, Check, atc)
City State Zip Code ] M, D}' Yi IAmm.ml
Full Name of Contibetor "~ JRegisuation Number, [ PAC
Street Address Employet/Occupation/Labor Organization” WFo:m {Cash, Chesk, etc)
City State Zip Code MI : Dl Y‘ Amcount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f contributor is self-employed, the occupation and the name of the
individnal’s business, if any, rather than employer should be listed. If two or more employees contibute 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. 3517.1(B)4))
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