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Statement of Contributions Received
Prescribed by Secretary of State 3/05
[Name of Committee in Full
Citizens for Gahanna Parks and Recreation
——— —
Full Name of Contributor Registration Number, if PAC
Jan Ross
IStreet Address Employer/O /Labor Or IFonn (Cash, Check, etc.)
1282 Bayboro Drie City Barbeque Cash
ity State Zip Code D Y JAmount
New Albany O | H | 43054 2:0(1,7 0.01
e
Fult Name of Contributor Registration Number, if PAC
Ftreex Address Employer/ /Labor Organization* 'FLorm {Cash, Check, etc.)
City State Zip Code M D Y JAmount
‘ i 1 ‘
i H
[Full Name of Contributor Registration Number, if PAC
F\reel Address | Employer/Occup /Labor Organization® ]Form {Cash, Check, etc.)
City State Zip Code M D Y JAmount
i
[Full Name of Contributor Registration Number, if PAC
Istreet Address Employer/Occupation/Labor Organization* IFonn {Cash, Check, etc.)
City State  |Zip Code ™ D Y [Amount
Fuﬂ Name of Contributor Registration Number, if PAC
ISTJeeI Address Emp) O /Labor Organization* !Form (Cash, Check, etc.)
City State Zip Code B D Y JAmount
| : |
Full Name of Contributor Registration Number, if PAC
WsTreez Address TEmployer/Occupation/Labor Organization* FForm (Cash, Check, etc)
City State Zip Code M D Y JAmount
| ‘ ‘ |
i ‘ L H
Full Name of Contributor [Registration Number, if PAC
JStreet Address Employer/Occupation/Labor Or ion* IForm (Cash, Check, eic))
City State Zip Code M D Y JAmount
\ ; !
Full Name of Contributor [Registration Number, if PAC
Ftrcel Address Employer/Occupation/Labor Organization* |Form {Cash, Check, etc.)
City State Zip Code M D Y JAmount
' |
* Required for contributsons from individuals over $100 to ide and general biy did 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)[
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