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Statement of Contributions Received
Presenbed by Secrctary of State 03703
Name of Commustee 10 Full
Citizens for UA's Future
Ful! Name of Contnbutor Registration Number, if PAC
OChio Indemnity Company
Soreet Address Employea/Oceupation/Labor Organization” Form (Cash, Check, etc.)
250 E. Broad Street, 7th Floor Check
City State Zip Code M DI Yi . Amoums
Columbus OH 43215 0 ig 2 9 (1 4 | s1.000.00

Full Name of Conmibutor

Cheryl V. Kriska

Regstratton Number, if PAC

Street Address Employer/OceupanionfLabor Organization” Form {Cash, Check, eic.)
3758 Sumey Hill PI Check

City Staze Zip Code M D ‘:] Amount
Upper Arington OCH 43220 0 I9 2 I9 1 |4 $75.00

Full Name of Conmibutor

Frederick R. Smith

Registration Number, if PAC

Street Address EmployerrOccupation/Labor Organization’ Form (Cash, Check, ex2)
3040 McKinley Ave Check

City Stare Zip Code M D Y Amount
Columbus OH 43204 0 |g 5 |9 1 la | st,000.00

Full Name of Conmbutor R
Cameron Mitchell

Registration Numbez, if PAC

Sorer Address Employa/Oceupation/Labor Organization Form (Cash, Check, e1c.)
515 Park Street PayPal

City Sute Zip Code .\I' DI ‘1" Amount
Columbus OH 43215 1 P 4] pg | st1.000.00

Fu!l Name of Contributor

Daniel L. Donovan

Registration Number, if PAC

Sueet Address EmployerOccuparion/Labor Organization Form (Cash. Chsck, etc.)
2225 Lane Road Check

City State Zip Code Y] B Y] |Amoum
Upper Arlington OH 43220 1 |0 0 |1 1 4 | s50.00

Full Name of Contriburor

Repgistmration Number, if PAC

Paul J. Wright

Sueet Address Employer/Occupation/Labor Orpanization” Form (Cash, Check, etc.)
4125 Winfield Road Check

Ciry State Zip Code M D YI Amount
Columbus OH 43220 1 I() 0 11 f fc $50.00

Full Namne of Conurtbutor

John Hershey

Repistration Number, if PAC

Street Address Employer/Qccupationil.abor Organization” Ferm (Cash, Check, =tc.)
2620 Welsford Road PayPal

City ] Staze Zip Code ,\II D \’I Amount
Upper Ardington OH 43221 10p2p 4| s25000

Full Name of Conmributor Registranon Number, 1f PAC
John W. Perry

Street Address Employer/Occupation/Labor Organization” Form (Cash. Check. erc.)
3995 Mountview Road Check

City State Zip Code M D T | Amount
Upper Arlington OH 43220 1|olo |2 1 |4 $20.00

" Required for contributions from individuals over $100 1o stziewide 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 lisied. 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 aiso appear. [R.C, 3317.10(BY4)]

Page Total 33,445.00




