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R 351710

Statement of Contributions Received

Presuribed by Seorctey of Stwe 03/03

Mame of Conunittee in Full

Citizens for Adam Slane

Full Name of Contributor

Barbara Boling

iﬁ?’ieg,istrzztian Number, if PAC

Street Address Employer/Decupation/Labor Organization TForm (Cash, Chieck, etc)
13365 London Rd. Check

City State Zip Code M I3 Y Amount
Orient Ok 43148 4 0od 3o o %3500

Full Name of Contributor

Mike & Samantha Harlley

e
Registration Number, if PAC

Sireot Address BrployesiC stion/Labor baon Form {Cash, Check, et
58 Bazler Ln. Check

City State Zip Code W o ¥ Amount
South BloomBistd Okt 43103 0 13109 $5000

1
17

Full Name of Contributor

Paula Levilt

egistration Number, if PAC

Btseet Addross Employer/Cocipation/Labor Orgasi 2atios Fora {Cas, Check, ete.y
4141 Lyon Dy, Check

ity State Zip Code Y D Y Arnowmit
Columbus 1001 310 9 $25.00

OH 43220

Full Name of Contributor

Constance Cole

Registration Number, if PAC

YStrest Address

3538 Oarlock Ct.

Employes/Cecupation/Labor Organizationw

City
Hilllard

Staie Zip Code

OH | 43026

M U b4 Aot
01130 91 s200

Fall Name of COnributos

Steve Stivers

1
| I —
Registration Number, if PAC

Street Address Eanployer/Ocoupation/Labor Organization
372 W. 2nd 8t

City State Zip Code M D Y PAmount
Columbus Ok 43215 1 0113109310000

Full Name of Comnibutor

Registration Namber, 1f PAC

Street Address Employer/Cocupation/Labor € * Form {Cash, Check, et}
City Staie Zip Code ooty Amount

OH

Full Name of Contributor

Registration Number, 1f PAC

Street Address

EraployeriOusapution/Labor Orgrizativn.

1z {Cash, Cheek, ele)

City

Stege Zip Code

OH

e X Asponunt

w?uli Name of Contribuior

Registration Nuamber, i PAC

Strest Address

Employer/Occupation/Labor Orgﬂnimtion*

ngmi {Cash, Chek, gy

City

Stare Zip Code

OH

M oY | Amount

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

individual’s business, if any, rathey than emplovey should be lsted. i two or mere exapl

organization of which the employess are members, if any, must also appear. [R.C. 3517.10(B}(4)]

sentribate via payrall deduction and exceed the aggregate-of $100, the labay

; $230.00

Page Total




