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Name of Committee in Fuil
CITIZENS FOR MARILEE
Full Name of Contributor Registration Number, if PAC
JUDITH C WILLIAMSON
Street Address Employer/Occupation/Labor Organization® [Eorm (Cash, Check, eic.}
8029 HILLINGDON DR CHECK
City State Zip Code M D Y Amount
POWELL Q | H { 433065 0/9l3i0j1l1 25.00
Full Name of Contributor Registration Number, if PAC
RANDOLPH A ROTH
Street Address Employer/Cecupation/Labor Organization* Form (Cash, Check, etc.)
6987 GRANDEE CLIFFS DR CHECK
City State Zip Code M D Y Amount
DUBLIN O | X [ 43016 0l9]3l0]1l1 25.00
Ful! Mame of Contributor Registration Number, if PAC
EVA RSUSIE
Street Address Employer/Occupation/Labor Crpanization® Form (Cash, Check, etc.)
8682 HAWICK CT N CHECK
City State Zip Code M D Y  fAmount
DUBLIN O | H | 43017 0/9]310j111 40.00
Full Name of Contributor Registration Number, if PAC
MICHAEL L BLACKWELL
Street Address Empleyer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2399 SUTTER PARKWAY CHECK
City State Zip Code M D Y  JAmount
DUBLIN O | H [ 43016 olofalof1l1 35.00
Full Name of Contributor Registration Number, if PAC
ELAINE SAYLOR
Street Address Employer/Occupation/Laber Organization* {Form (Cash, Check, etc.)
" 5416 ARYSHIRE DR CHECK
City State Zip Code. M D Y Amount
DUBLIN O | H | 43017 0[9({31C{1l1 50.00
Full Name of Contributor Registration Number, if PAC
WILLIAM C ANDREWS
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
7015 FITZGERALD DR CHECK
City State Zip Code M D Y  JAmount
DUBLIN O | H | 43017 0i9]aloj1l1 50.00
Full Name of Contributor Repistration Number, if PAC
CHARLES W KRANSTUBER
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
5512 CAPPLESTONE LANE CHECK
City State Zip Code M D Y {Amount
DUBLIN O | H | 43017 0l9{3l0l1l1 50.00
Full Name of Contributor Registration Number, if PAC
] A CHINNICI
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2211 GEORGIA DRIVE CHECK
City State Zip Code M D Y Amount
WESTLAKE O | H | 44145 plo|3ln]1l1 50.00

* Required for conributions 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 appear. [R.C.3517.10(B}4}]

Page Total § 325.00




