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Statement of Contributions Received
Prescribed by Secretary of State 305
Name of Coammitiee i Full
Citizens for Gawronski
[Flt Name of Contmbetor Registration Number, if PAC
Patrica A Buehrer
Street Address Employar/Occupation/Labor Orgamization® orm (Cash, Check, &xc)
2377 Fountain CIR Check
Iow State Zip Code M 5} Y
Lambertville M| | 48144 110{118]113 30.00
Full Name of Contributor Registration Number, if PAC
Gina Eldredge I-
Sireet Address Employer/Occupation/Labor Organization® [Form (Cash, Check, etc.)
2210 Woodland Hall DR Check
City State Zip Code M D Y JAmount
F_ Powell O | H | 43065 110]/118[1i4 25.00
Full Name of Contribuzar egistration Nummber, if PAC
James King
Street Address Employer/Ocoupation/Labor Organization JFom (Cash, Check, etc)
7563 Coventry Woods DR Cash
[ciy State Zip Code M ) Y  JAmoumt
Dublin O | H | 43017 1j0/118[113 50.00
JFlt Name of Contributor egistration Number, if PAC
Todd E Skruck
Street Address EmployerOcrupation/Labor Organization® TEorm (Cash, Chieck, ¢ic.)
7694 Worsley PL Check
City State Zip Code M D Y [Amount
Dublin O { H ] 43017 1101118113 50.00
Full Name of Condributor Registretion Number, if PAC
Ken ] Heigel
Street Address EmployerOccupation/Labor Organization® TForm (Cash, Cheek, &2c.)
5795 Rushwood DR Check
City State Zip Codo M D Y |Amom
Dublin O | H | 43017 110{1i8[113 40.00
Full Name of Coutribior Tstrats " PAC
Susan E Odoguardi
Street Address Employa/Occupation/Labor Organization® Form (Cash, Cheek, e1c.)
7700 Earlston CT Check
Icey Sttz Zip Code M D Y [Amom
Dublin O | H | 43017 110]118]113 25.00
Full Name of Contributor [Registrution Number, if PAC
Karen D McCaffrey
Sweet Address EmployerOocupation/Labor Organization® Foem (Cash, Check, ctc.)
7655 Brandonway DR Check
City State Zip Cods M D Y [|Amom
Dublin O | B} 43017 110[118j113 50.00
Full Name of Contributor Registration Number, if PAC
Amanda Skinner
Street Address Employer/Occupation/Labor Organization® ‘orm (Cash, Check, etc.)
7784 Kate Brown DR Check
City State Zip Code M D Y |Amomn
Publin QO | H | 43017 1/0{118]113 25.00
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organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]
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