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Statement of Contributions Received

Prescribed by Sccretary of Stae 031/05

Name of Committee in Full

Citizens for Lmdsau DmCPw

Full Name of Contributor Repistration Number, if PAC
Sue Fonke
Strect Address Emplayer/OccupationfLabor Orgimization” Form (Cash, Check, etc )
192 AHOLUQM Street \W). Chack_
City Stale Zip Code M D Yi Amount
LWorthinaten OH HZ0R5 oig|alt]1s]8 25 .00
Full Name ofConrnbumU Repistration Number, if PAC
Mehssa Ganhaxr 1
Street Address Employer/Occupation/Labor Orpanization” Form (Cash, Check, 1c)
L7 Farr\r\a%oﬂ LOr Chhecl
City Sue 7Zip Code M, D Amount
wor+h}nq+crn OH | 432085 0'8]ala]115]$ 95.00
Full Name of Contributor \_J Repistration Number, if PAC
Courin ey Jol l@b{
Street Address EmployerfOccupation/Labor Organization” Form (Cash, Check, etc )
H4ai Lov e Mo-N chock
City ) State Zip Code M 8] Y{ Amount
Lo r+hinodor OH | U3085 019lol4|! 154 S0.00
Full Name of Contributor Registration Number, if PAC
Fronk laKoso.
Strees Address Employer/OceupatianfLaber Organization” Jromm (Cesh, Check, eic}
093 QOL,\G.\ Cxesi Cinec
Ciy State Zip Code M@ D Amount
@ Coploy Or | Y432 o4!ls 1 s|380.00
Full Narne of Contributor Repstration Number, if PAC
Lavren La Rose
Strect Address Employeri)ccupation/Labor Organization” Form (Cash, Check, etc.)
553 poua,l Crest Chock
City State Zip Code M b] YI Amount
LC,op\ew\ OH | uu3z2] 09| 13[}5{330.00
Fall Name of Contribuar - Regiswation Num ber, if PAC
Savahn MinN
Strect Address Employer/Cecupation/Labar Organizasion” Form (Cash, Check, etc.)
Alp7l Hl@hqo}& Ave. | NI
City State Zip Code Mi 3) Y‘ Amount
Loor Fhinodem OH | 43085 0909 115]$33.00
Full Name of Contributor ~J Repistration Number, if PAC
Chnstopher Miranda _
Strect Address Employer/Oceupation/Labor Organization” Form {Cash, Check, stc.}
337 Finlarg D Chock-
City State Zip Code M |87 Y] Amount
Dublin OH | U087 083[8| 15]3 25.00
Full Name of Contributor - Hegistranon Number, if PAC
Snzonne. Po ko
Street Address Employer/Cecupation/Labor Organization” Form (Cash, Check, etc.)
1R maqailowau Checle
City J State Zip Code M D Y JAmount
Caxy NC | 57519 o83 1)iis[$ 25.00

Requlrcd for contributions from individuals over $100 to statewide and gencral assembly candidutes. 11 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. 35317 10(B)(4)]
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