JON HUSTED | :

Ohio Secretory of State

N j Statement of Contributions Received

Campaign Finance | (614) 466-3111 Form 31-A
Mmmmcﬁ " hi t6.Gov ORC 3517.10
Full Name of Committee
CITIZEN S 70 REELECT [ECKLIDER
Full Name of Contributor Registration Number, if PAC
RAVINOER R, RLLIPURAH NIB
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
U337 SASESTONE DR N/ CHECK
City State Zip Code Amount
DUBLIN OH L2010 /W % 50,00
Full Name of Contributor Registration Number, if PAC
DiL6LAs 7. PREISSE Wia
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
L] 5 #/6# 57, SUTEZTID N/ CHECK
City State Zip Code A 7 Amount .
COCUMBUS OH | H4ZR/5 Aiiesd, /S0 LU
Full Name of Contributor Registration Number, if PAC
SRR GADOM B
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
/034 MACKENZIE whY N/B CHECK
City State Zip Code /ﬂ ;& X & / /7 Amount N
DVBLIK oH | #20/7 4 /50, 00
VENKAFTES WARA- RAO KOLLIFARA Wy
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
R739 AUSTLING DAK BLID N/ CHECK
City State Zip Code / Amount )
HLLIARD o | dnAe | s e 0
Full Name of Contributor Registration Number, if PAC
SINTAY  SADANA W ia
Street Address Employer/Occupation/Labor Organization* Form {Cash, Check, etc.)
(YR BRIKEDGE T W a CHECK
Cil State Zip Code Amount
’ DUBLIN OH 427,/ /%Z/%/Yév/vz /50, L0

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

Page Total 4 &00‘ 00




