=Na

Statement of Contributions Received

OFFICE OF THE

-Ohio Secretary of State
Form 31-A
ORC 3517.10
Full Name of Committee
Citizens For )«//77 VTl C/
Full Name of Contributor A Registration Number, if PAC
Larry K. 170rr/ ser -
Street Address Employer/Occupation/Labor Organization* Form (Cash {Check, §tc.)
S98 Aoss KA. | @ o Cocenelf Nermber
City ' State '[Zip Code Date (MM/DD/YYYY) Amount
Whiteta)l ORI 4949 10-21-40/F | JJO .
Full Name of Contributor Registration Number, if PAC
A L \ %
Shaerron L. Listor _
Street Address Employer/Occupation/Labor Qrganizgtion* Form (Cash@eck, }tc.)
901 9 ooy 0. S| Retir
City / State Zip Code Date (MM/DD/YYYY) Amount 0
o : — 0
Whitehat! IR 49X so-tif 208l DO
Full Name of Contributor Reglstratlon Number, if PAC
Tudibh Han #}ﬂ@&/@/ .
Street Address Employer/Occupation/Labor Organization* Form (CashfCheck, ej.)
d Let/red =
101 F4na K /7
City State Zip Code Date (MM/DD/YYYY) Amount
) A - o0
W hitehall I 49219 j0-22- 2If| DO
Full Name of Contributor Registration Number, if PAC
dichord Ryax.
Street Address Employer/Occupation/Labor Organization* Form (Cash, etc.)
Yol Crossigs Rrve Consuttant
City State Zip Code Date (MM/DD/YYYY) Amount
Westerviite OR[-]| 43082 ulg) 2019 200°°
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Farm (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount

*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 labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]
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