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Statement of Contributions Received

Prescribed by Secrenary of Siate 03103

16

Name of Comnmiitee in Foll

Committee 4 Children

Full Name of Contributoe

Cheryl Kriska

Registration Number, if PAC

Street Address

Emplover/Occupationl.abor Organization”

Form (Cash, Check, cie.)
Check

3758 Sunrey Hill Place
City
Upper Arlington

Stare Zip Code

OH 43220

Yl4

D,
1010

Amouni
$50.00

Full Name of Contibutor
Camela Foster

Regisration Number, if PAC

Street Address Employer/Occupation/] abor Onranization” Form (Cash, Cheek, ec.)}
2815 Sunset Maple North Check

City _ Stzte Zip Code M D Yi Amount
Grove City OH 43123 1 P [ .O 1 '4 $50.00

Full Name of Contnibutor Registration Number, if PAC
John Saros

Street Address Emplover/Occupation/l 2bor Organization’ Form {Cash, Check, etc))
5935 Olentangy River Rd Check

City Stale Zip Code M [7) Y] [Amount
Columbus OH 43235 1 io 1 |o 1 |4 $100.00

IFull Name of Cantibutor
.Sharon Rae Watkins

Remstraton Number, if PAC

Street Address EmploveriOccupation/Labor Organization” Form {Cash, E‘heck, eic)
4394 Dublin Rd Check

City Saze Zip Code M; D Yi Amoumnt
Columbus OH 43221 100 4] si0000

Full Name of Contmbutor

Cathy Reeves

Registration Number, if PAC

Streer Address EmployerdOccupation/labor Organization” Form (Cash, Check, eic.)
2161 Tournament Way Check

City Sule Zip Code M D’ Y Amount
Grove City OH 43123 140 I0 1 |4 $50.00

Full Name of Contributor

Peter Stevens

Regisiration Number, if PAC

Hope Foster

Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, tic)
8383 Gleneagles Ct Check

Ciry State Zip Codc M D Yi Amount
Dublin OH 43017 1 p 1 P I ,4 $100.00

Full Name of Conmributor Registration Number, it PAC

Form (Cash, Check, ¢1c.)

Strest Address Emplover/Occuparion/Labor Organization”
872 Harvest Lane Ci Check
City State Zip Code M DI YI Amount
Columbus OH 43213 101 0|t 4] S5000
Full Name of Contributor Reyistration Number, if PAC
Sherry Wakely
Street Address Employer/Occupation‘l.abor Organization” Form (Cash, Cheek, etc.)
562 Dowling Ave Check
City Suate Zip Code M D Y, [Amoum
Ashville OH 43103 1 t 0|1 IO 1 |4 $50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidaes. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be tisted. I two or more cmplovees contribuie via payroll deduction and exceed the aggregate of $100, the laber
organization of which the employces are members, if any, must also appear. [R.C. 3317.10(B}4}]
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a1 $550.00




