31-A
R.C.3512.10

Statement of Contributions Received

Prescribed by Secretary of Siate 3/05

Page 1

Name of Comminee in Full

CITIZENS FOR CARRIER

Full Name of Contributor

Street Address

Cicy

LiBBY GIERACH

' COLUMBUS

Registration Number, if PAC

Emplover/Occupation/Labor Organization®

3585 SKIPSTONE PL

State Zip Code M D Y

O H 432 050113

Form (Cash, Check, etc.)

CHECK

Amount

75.00

Fuil Name of Contributor

CONTRIBUTIONS REC'D $25 OR LESS

Registration Number, if PAC

Street Address Empleyer/Occupation/Labor Organization* Form (Cash, Check, e1c.}
CHECK
Cicy State Zip Code M D Y Amount
050113 25.00

Full Name of Contributor

Ichistra:ion Number, if PAC

STUART HARRIS
Sweet Address Employer/OccupationfLaber Organization® Form (Cash, Check, ete.)
4634 BRIDLE PATH LANE CASH
City State Zip Code M D Y Amount
DUBLIN QO H 43017 052013 40.00
Full Name of Contributor Registration Number, if PAC
BIA BUILD PAC OF CENTRAL OHIO
Street Address EmployersOccupation/Labor Organization®* Form {Cash, Check, etc.)
495 EXECUTIVE CAMPUS DR CHECK
Ciry State Zip Code M D Y {Amoum
WESTERVILLE O H 43082 050213 250.60

{Full Name of Contributor

COMMITTEE TO ELECT DONALD SCHONHARDT

IRegistra:ion Number, if PAC

Street Address Emplover/Occupation/Labor Organization® Form (Cash, Check, etc.)
5307 FRANKLIN ST CHECK
City State 2ip Code M D Y Amount
HILLIARD O H 43026 043013 500.00
Full Name of Contributor Repistration Number, if PAC
Street Address Emplover/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y  |Amount

Full Name of Conmbutor

Street Address

Ciry

Registration Number, if PAC

Employer/Occupation/Labor Organization®

State Zip Code M D Y

Form (Cash, Check, e1c.)

Amount

Full Name of Contributor

Street Address

City

Registration Number, if PAC

Employer/Occupation/Labor Organization®

State Zip Code M D Y

Form (Cash, Check, eic.}

Amount

* Required for contributions from individuals over $100 to statewide and peneral assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be lisied. I two or more employees contribute via payroll deduction and exceed the aggregate of 3100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]

Page Total § £90.00
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