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Statement of Contributions Received
Prescribed by Secretary of State 03/05
Name of Committe= tn Full
Citizens for a Safer Madison Township
Fult Name of Contributor Registration Numbeg, if PAC
Steve Owens
Street Address Emsployer/Occupationflzbar Organization” Form (Cash, Chek, etc)
203 Wynridge Ct. Fire Fighter Cash
City Sime Zip Code M1 D‘ Y; JAmount
Pataskala OH 43062 ‘5 D '5 1 ‘5 $50.00
- —

Full Name of Contnbutor
Altercare of Canal Winchester

Registration Number, if FAC

Street Address Employer/Oceupation/Labor Orgenization” Form (Cash, Check, cic.)
6725 Thrush Dr. Post-acute Care Rehab Check
City State Zip Code M D Y, [Amount
Canal Winchester OH 43110 0 FS D [1 15 158250.00
FFull Name of Contibetor Regiswation Number, :f PAC
Street Address Esployer/Occupation/Labor Organization” Form (Cash, Check, &12.)
City Stats Zip Code M D Y] [Amount
o RN
Full Name of Contributor Registrahion Number, if PAC
Street Address Employer/Occupation/Labor Organization’ Form (Cash, Cheek, ¢1c.)
City Stae Zip Code M D Y] JAmoum
OH 1]

Full Name of Coatrtbuior

Registration Number, if PAC

[Fam (Cash, Check, etc.)

Stroe: Address Employer/Occupation/Leber Qrganization”
City Stale Zip Code M Y] JAmount
OH | 7
Full Name of Contributor : Registratten Number, if PAC
Street Address Esmployer/Occupation/iabor Organization” Form {Cash, Chedd, e1c.)
City Sute Zip Code M D Y] JAmount
OH || ]

——
Fufl Name of Cantmbutar

Registration Number, if PAC

Form (Cash, Check, eic.)

Sune
OH

Street Address Employer/Oceu pation/Labar Organization”
City State Zip Code M 5] Yi Amount
OH HERN
Full Name of Contbutor Registration Numbex, if PAC
’y ——
Street Address Employer/Occupation/Labar Organization Form (Cash, Cheek, eic.)
City Zip Code 5 D ¥ 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 coniibute via payroll deduction and exceed the aggregate of 3100, the labor
orgamzaton of which the employees are members, if any, must also appear. [R.C. 3517.10(B)X4))

Page Total $300.00




