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Statement of Contributions Received
Prescribed by Secretary of State 3/05
fName of Committee tn Full
Friends of Randv Reisling
Full Name of Contributor Trcgrsiration Namber, i PAC
Citizens for Cheryl Grossman “
Street Address Employer/Oceupation/Labor Organization® Trom (Cash, -Ci;k. etc.)
3955 Brown Park Dr Ste A check
City State Zip Code M D Y [Amoant
Hilliard O | H | 43026 i8{112]111 100.00
Full Name of Cantributor Registration Number, if PAC
John & Lisa Dubos
§Street Address Employer/Occupation/Labor Organization® JForm (Cash, Check, ctc.)
1048 Pinnacle Club Dr check
Icity State Zip Code M D Y JAmoun
Grove City O | H | 43123 | 8 1 I5(1]1 200.00
Full Name of Contribator Registration Number, if PAC
Arlen & Gwen Miller
Street Address Employer/Occupation/Labor Organization® Jiorm (Cash, Check, etc.)
2652 Dolores check
City State Zip Code M D Y |Amou
Grove City O | H [ 43123 18{117]111 50.00
Full Name of Contributor Registration Number, if PAC
Michael & Mary Padovan
Street Address Employes/Occupation/Labor Organization® ¥Form (Cash, Check, eic.)
1192 Stanhope Dr check
Iy State Zip Code M D Y Amomm
Columbus O | H | 43221 |8{1l7{1]1 40.00
JFull Mame of Contributor Registration Number, if PAC
Diana Hanon Forrester
Street Address Employer/Ovcupation/labor Organiration* 'E'orm {Cash, Eheck, etc.)
4673 Clayburn Ct check
City State Zip Code M D Y JAmount
Grove City QO | H | 43123 Igl113{1]1 40.00
'l Nane of Contributar IRegistration Number, i€ PAC
Patrick & Mary Ann Callaghan
Sireet Address Emplover/Occupation/Labor Organization® Trorm (Cashr, Check, eic.)
4634 Oracle Ln check
JCity State Zip Code M D Y Amount
Hilliard O | H | 43026 181119]1]1 25.00
JFuli Name of Contnibutor Registration Number, if PAC
Rene & Judy Molino
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.}
1 Miranova Pl Apt 1105 check
City State Zip Code M D Y [Amoun
Columbus O [ H ] 43215 |8]1({9f1]1 20.00
[Full Nasme of Conirbator Registration Number, if PAC
Les Bostic
Strect Address !F.mployu‘f()ocupationfl.abor Organization® fiomn {Cash, Check, etc.)
1898 Seaside Cir check
City State Zip Code M D Y  JAmoum
Grove City O H | 43123 1811i9]1i1 40.00

* Required for conmbutions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individnal's business, if any, rather than employer should be histed. [ two or more employees contribute via payrol] deduction and exceed the aggregate of $104, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]

Page Total § 515.00




