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Statement of Contributions Received-

Prescribed by Secretary of State 0305

Name of Committee tm Full
CITIZWS Fol A SAFIRL FEANLLA TowmSHIP _
Full Name of Contributor : Registration Number, if PAC
B C Commun CATIONS
Steet Address Empioycr/Cotupation1.abor Organization” Form {Cash, Check, etc.)
|3do  dAlmon  AuE. CHECK
City State Zip Code M D Y] |Awmoum
C oLumbus oH 3223 ole|z]t |1 ]6] $1o0-00
Full Name of Contributor . Registranon Number, if PAC
Donad  Bpesivs |
Street Address Employer/Occupation/Labor Organization. Form (Cash, Check, cic.)
lboo Duativ 2D . ' | CHgck
City State Zip Code M D Y Agoum
Cotvm BuS OH - EEYAN) WEIER j](, 100.00
Full Namc of Contribator . - Registration Nurnber, tf PAC
Hep1T46:  medrcaL  10C.
Saeet Address Employer/Occuparion/Labor Orgamization” Form (Cash, Check, ets.)
L2 w. YAk AvE | cHeck
City Seate Zip Code M D ) ot
L 4RCASTER oA 43130 o|8 3|| llb Spe - 00
[Full Name of Coatributar . _ Regisurztion Nazmber, 1f PAC
LuYAny YN ]
Street Address Employer/Occupation/Labor Orgarization” Form (Cash, Check, ctc.)
. Critce
City Statc “JZip Code M D Y
ol o |]6 350 00
Full Name of Contributor . Registration Number, if PAC
Board VP CorumbusS  1nC.
Stroct Address EmployeriOccupation/Labor Organization” Form (Cash, Cheek, ¢tc.)
5520 PACYwAY LANE CHEC K
Ciry State Zip Code M D \" Eoum
Colompes O 4zoz6  |([o]1|8] ] ¥r00.00
Fall Namne of Contrbator . - Registration Number, if PAC
OHIo  AssociaTiond of PRoFesytonal  Fleg FlgrTieS
Street Address EmployeriOccupation/Labor Orgamization” Farm (Cash, Check, etc.)
o ¢ Towwr ST _sre. 1225 CHeck
City Swe Zip Code M D |V [Amom
Cowvmevs orf 43215 Lt lofz ]t ] 4 1s00-00
Full Name of Contributor ) Registration Number, if PAC
Street Address Employer/Occupation/Labar Organization” Form {Cash, Check, etc.)
Ciy State Zip Code Ml DI Y| Amouzt
[Full Name of Contributor N Regisration Number, ff PAC
Street Address Employer/Occupation/Labor Organization” Form (Cast, Check, ic.)
Ciry State Zip Code ] D’ xl

* Required for contributions from individuals over $100 to statewide and i . .
_ Required x u generaf assembly candidates. If contributor is se) : occupati I

mdwl_dua! s busxmfmv if any, rather than employer should be listed. If two or mare employees contribute via pﬂ)’mll'deductfi.:m::) ed,mlhe onznd the came of the
onganization of which the employees are members, if any, must also appear. {R.C. 3517.1(BX4)] nand exceed the aggregate of $100, the tabor

} Page Total § 2—'5‘50-03
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