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Statement of Contributions Received
Prescribed by Secrewary of State 03/05
Name of Commiuee in Full
Citizens for a Safer Grove City
Full Name of Contributor Registraton Number, if PAC
Michael Aeh
Saroet Address EmployerOccupation/Labor Orgaaization” Form (Cash, Cbeck, )
2091 Stargrass Avenue Firefighter Check
City ) Stae Zip Code wi D ‘:‘l Amount
Grove City OH' 43123 I8 I 'B 1 I-4 $100.00
Full Name of Contrbaior Regiswation Number, if PAC
The Jones Fuel Company
Sweet Address EmployerfOcaupation/Labor Organization” JFarm (Cash, Chork, otz |
350 Frank Road The Jones Fuel Company Check
City State Zip Code M [i Y] Aozt
Columbus OH 43207 E l9 D 'B 1 ]4 $400.00
Full Name of Contribaiar Regiswation Number, if PAC
The Car Source
Stest Address EmployeriOccupation/Labor Organization” Form {Cash, Check, ¢1¢.)
1200 Stringlown Road The Car Source Check
City Stade Zip Code 3 [ Y] JAmoum
Grove City OH 43123 0~19 0|8 |1 |4 ] $300.00
Full Name of Cantribuzor ' ~IRegisation Number, if PAC
Rock's Trailer Sales, Inc.
Street Address EmployeriQceupation/Labor Organization” ™ JForm (Cash, Check, exc.)
3908 Jackson Pike Rock's Trailer Sales, Inc. Check
City Stale Zip Code M D| Yl Amotnmt
Grove City OH 43123 I9 o '9 1 54 $300.00
Full Name of Contributor Remstranion Number, of PAC
Michael Lilly
Sircet Address Employcr/Ooupation/Labor Omganization” Form (Cash, Check, i)
2398 Ziner Circle South Township Administrator Check
City Stale Zip Code M D Y] {Amoum
Grove City OH‘ 43123 081215 |1 (4]5100.00
[Full Name of Commbuior TReziswazion Number, if PAC
Dustin McCoy
Street Address Employer/Occupatian/Labor Organization” Form (Cach, Check, ewc.)
2563 Southwest Blvd. Firefighter Check
Ciry Sue Zip Code M o YI Amoum
Grove City OH 43123 E ? D .9 i 4 | $50.00
JFell Name of Contribatar Registauon Numbe, if PAC
Robert Morris
Swest Address Exployer/Ocoupation/Labor Organization” Form {Cash, Check, &)
280 Stone Throw Drive Retired Check
City Staje Zip Code M G Y'I Amoum
Murrells Inlet SC 29576 DS D2 4182500
Full Name of Conmitautor Registration Number, if PAC
Ohio Association of Professional Firefighters
Sereet Address Employer/Ocoupation/Labor Organization” TForm (Cash, Chee, e0.)
140 E. Town Street Chio Association of Professional Firefighters Check
City Stke Zip Code M e Yy Amotm
Columbus OH 43215 0(9]1]0(14] s1,500.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributer is seif-employed, the eccupation znd the name of the
individual's business, if any, rather than emplover should be listed. If two or more emplovees contribute via payroll deduction and exceed the aggregate of $100, the l2bor
organization of which the employees are members., if any. must also appear. {R.C. 3517.10(B)(4)]

Page Total _82'775‘00




