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Name of Committee in Full

Citizens for Bonnie Michael

Full Mame of Contributor

. IRegistralion Number, if PAC

Gary Parsons

Audrey Glick

Street Address Employer/Qccupation/Labor Organization*® |Form (Cash, Check, etc.}
6737 Lakeside Cir E ' check

City State Zip Code M D- Y Ammount
Worthington O | H | 43085 110]0/8]1!1 100.00

Full Name of Contributor Registration Number, if FPAC

Full Name of Contribulor

Catherine Cunningham

Street Address Employer/Occupation/Laber Organization® {Form (Cash,_(?hcck, cte.)
6445 Meadowbrook Cir , check

City : State Zip Code M D Y Amount
Worthington O | H | 43085 1i0[1l1]111 50.00

Full Name of Contributor : Registration Number, if PAC
Robert Meyers

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
562 Oxford St check

City State Zip Code M D Y  JAmount
Worthington Q | H | 43085 1107018]111 50.00

Registration Number, if PAC

Strect Address

Emptoyer/Occupation/L.abor Organization™®

Form (Cash, Check, etc.)

5367 Hessler Ct check
City ) . State Zip Code M D Y Amount
Hilliard O | H | 43026 0l8t1i51111 25.00
JFull Name of Contnibuter Registration Number, if PAC
GJ Giessler
Street Address Employer/Occupation/Labor Organization® [Eonn (Cash, Check, ete.)
882 High 5t , . check
City State Zip Code M D Y Amount
Worthington O | H | 43085 0l513l1l1]1 100.00

JFull Name of Contributor
Joe Ann Douglass

Registration Number, if PAC

Street Address

Fmployer/Occupation/Labor Organization®

|Form {Cash, Check, etc.)

307 W Granville Rd check

City State Zip Code M D Y  JAmount
Worthington O | H | 43085 015]2[5[111 50.00

Fult Name of Contributor Regisiration Number, if PAC
Sue Kneubel _

Street Address Emplover/Occupation/Labor Organization®* Eorm (Cash, Check, etc.)
108 W Stafford Ave : _ check

City State Zip Code M D Y Adnount
Worthington O | H | 43085 0lelol1]1 |_l 20.00

Full Name of Centributor [Registration Number, if PAC :
Marie Poling

Street Address Employer/Qccupation/Labor Organization* Form (Cash, Check, ¢lc.)
339 Fasworth Way check

City . State Zip Code M D Y  jAmount
Worthington O | H | 43085 0l6jol4]1]1 25.00

* Required for contributicns from individuals over $100 to statewide and general assembly candidates. If contributor is self-emplayed, the occupation and the name of the,

individual's business, if any, rather than empleoyer should be listed, 1 1wo 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 appear. [R.C. 3517.10(BX4}]

Page Total § 420.00




