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Statement of Contributions Received
Prescribed by Secretary of Siate 305
Name of Committee in Full
Friends of Kristin Brvant
Full Name of Coniributor Registration Number, if PAC
Tonva McCreary Williams
Swreet Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
6842 Piccadily Place Credit Card
City Stte Zip Code M D Y |Amoum
Columbus O | H [ 43229 ololol7]l1!5 200.00
Full Name of Contributor Registration Number. if PAC
Merisa Bowers
Street Address Employer/OceupattonLabor Organization® |Form (Cash. Check, etc.)
363 Higlev Court Credit Card
ICiy State Zip Code M D Y Amount
Gahanna O | H [ 43230 ol9f114]115 100.00
JFull Name of Coniributor Registration Number, if PAC
Street Address Emplover/OccupationLabor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y {Amount
I | | |
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
| | I i

Full Name of Conmributor

Registration Number, if PAC

Street Address

Emplover/Occupation/Labor Organization®*

JForm (Cash, Check, ete.)

City

State

Zip Code

M

D

Y Amoymni

Full Name of Contributor

Registration Number, if PAC

Steet Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

State

Zip Code

M

l

D

Y Amount

|

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, ete.)

Icits

State

Zip Code

M

D

Y Arnount

Full Name of Contributor

Registration Number, if PAC

Sweet Address

Employer/Occupation’Labor Organization®

Form (Cash, Check, etc.)

Cirty

State

Zip Code

M

D

|

Y Arnouunt

* Regquired for contributions from individuals over $100 to statewide and general assembly candidates. If contnibutor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be lisied. If two or more emplovees 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(BX3)]
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