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Statement of Contributions Received

Prescribed by Secretary of State 2/01
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Name of Committee in Full

Citizens for Uttley

Fuli Name of Contributor

Norman E. McElheny

IRegisualion Number, if PA

c

Street Address

3825 Dayspring Drive

Employer/Occupation/Labor Organization

Form (Cash, Check, etc.)

" Check

Ciry

Hilliard

State Zip Code

O | H | 43026

M D | Y

ol2121211!1

Amoung

25.00

JFull Name of Contributor
Kenneth K. Brenneman

Regisiration Number, if PA

c

Street Address

4105 Saturn Road

Employer/Cccupation/Labor Organization -

Form {Cash, Check, ete.)

Check .

City
Hilliard

State Zip Code

O | H | 43026

M D i} Y

olalol1f1i1

Amount

25.00

Full Name of Contributor

Sue E. Carroll

Registratton Number, if PA

C

- i

Form (Cash, Check, etc.)

Street Address Employer/Oceupation/Labor Organization
4885 Hawkstone Road Check
City State Zip Code M D | Y Amount
Hilliard O | H | 43026 013{0/1]1l1 100.00

Full Name of Contributor

Kenneth J. Chase

- [Registration Number, if PA

C

Formn (Cash, Check, ete.)

Street Address Employer/Occupation/Labor Organization
5255 Conklin Drive Check
City State Zip Code M D | Y Amount
Hilliard O | H | 43026 0/3i0l1]1{1 250.00
Full Name of Contributor Registration Number, if PAC
Catherine Cunningham e
Street Address Employer/Qccupation/Labor Organization Form (Cash, Check, etc.)
5367 Hessler Circle Check
City Stale Zip Code M D Y |Amount
Hilliard O | H | 43026 ol3tol1]1]1 50.00
Full Name of Contributor Registration Number, if PAC
Cheryl A. Dillion .
Street Address Employer/Occupation/l.abor Organization Form (Cash, Check, ete.)
3869 Quail Hollow Drive Check
City State Zip Code M D -1 Y JAmoum
Columbus O | H | 43228 0l3]ol1{1/1 100.00
Full Name of Coniributor Registration Number, if PAC
Larry Earman :
Street Address Employer/Oeeupation/labor Organization Form (Cash, Check, etc.)
4369 Shire Creek Ct. Check’
City State Zip Code M D Y Arnount
Hilliard O | H | 43026 0l3|oi1l1l1 200.00
JEult Name of Contributor Registration Number, 1if PAC
Phyllis Ernst
Street Address Employer/Oceupation/iabor Organization [Form (Cash, Check, etc.)
4643 Schirtzinger Road Check
City State Zip Code M B Y Amount
Hilliard O | H | 43026 0l3fol1f1]1 50.00

* Required for contributions over $100 10 statewide and generat assembly candidates. If contributor is self-employed, occupation rather than employer should be listed.
If two or mose employces contribute via payroll deduction and exceed the aperegate nf 5100, the labor erganization of which the employees are

appear. R.C. 3517.10(B)(4)

members, if any, must

Page Total § 300.00




