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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
Citizens for Quincel
Full Name of Contributor Registration Number, if PAC
Dan A. Miller
Street Address Employer/Occupation/Labor Orpanization® Form (Cash, Check, etc.)
4124 Mavflower Boulevard check
City State Zip Code M ) Y Amount
Whitehall O | H | 43213 0l7i219[1l5 250.00
[Fell Name of Contribator [Registration Number, if PAC
Sharron L. Liston
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
4049 Anthony Ct. S. check
Iciy State Zip Code ™M D Y [Amoum
Whitehall O 1 H | 43213 0lg8lol1]1l5 25.00
JFull Name of Centribetor Registration Number, if PAC
M. Joyce Griffin _
Street Address Employes/Occupation/Labor Organizaton® an (Cash, Check, cic.)
717 Robinwood Avenue check
foiy State Zip Code M D Y [Amou
Whitehall O | H | 43213 0lglol1]1t5 25.00
Full Name of Contritertor Registration Mumber, if PAC
Susan K. Utterback
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
3840 E. Mound Street check
Icy State Zip Code M D Y [JAmoun
Whitehall O | H | 43227 olglol1[1l5 25.00
[Fall Rame of Coutribuer Registration Number, if PAC
Cheryl ]. Thompson
Street Address Employer/Occupation/Labor Organization® Form (Cash, Cherk, ¢tc.)
422 Maplewood Avenue check
City State Zip Code M D Y [Amoun
Whitehall O | H | 43213 0l18|0l4}1i5 50.00
[Full Name of Contributor Registration Nrmber, if PAC
James E. Stocksdale
Street Address Employer/Ocoupation/Labor Organization® Form {Cash, Check, etc.)
401 Robinwood Avenue check
City State Zip Code M D Y {Amoumt
Whitehall O | H | 43213 olglols|1l5 100.00
[Foll Nezme of Contributor Registration Number, if PAC
Cindv S. Stewart _
Street Address Employer/Occupation/Labor Organization® TFom (Cash, Check, e1c.)
900 Rosemore Avenue check
City State Zip Code M D Y | Amout
Whitehall Q| H | 43213 0iglolel1l5 200.00
ull Rame of Comtributor Registration Number, f PAC
Sandra A. Farnlacher
Street Address Employer’Occupation/Labor Organization® [Form (Cash. Chieck. etc.)
1147 Shady Lane Road check
City State Zip Code M D Y [Amou
Whitehall O | H | 43227 0/8/111{1!5 25.00
* Required for contributions from individinls over $100 to statewide and general assembly candidates. If contribator 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 labor
organization of wiich the employees are members, if any, must appear. [R.C. 3517.10(BX4))

Page Total 700.00




