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R.C.3517.10

Statement of Contributions Received =~

Prescribed by Secretary of State 03/05

R/

Name of Committes in Full

Citizens for Roseann Hicks

Employer/Occupation/Labor Organization”

[Foll Name of Conm'butor; Ff{egistmﬁon Number, FEPAC
Janet Searl R
Street Address ‘ Employer/Occupation/Lab&’Organfzaﬁon* Form’ (C?Sh: Che;k, ete.)
4727 Heaton Rd. Retired o Cash - ‘
City o Staje ZipCode M D Y| JAmount
Columbus OH 43229 : S H 1 1079 1§ $20.00
Full Name of Contributor ‘ : Kpg;sh‘atl:oq Number, TPAC
Ruth Years | -
Street Address ) Employer/Occupation/Labor Organization” ., Form (Cash, Check, efc.)
5099 Ormanton Dr. Morse Rd. Veterinary Clinic ; . Cash
City - Stafe - ZipCode - . . M D Y, . JAmount.
Columbus , OH 43230 oOo8 109 ,520,00
| i) Name of Contributor o PR ‘T{egjsuaﬁon Numher, 1F. AL ]
Gloria Apple ,
Stroet Address Employer/Occupation/Labor Organization” Form (Cash, Check, efc,)
940 Marland Dr. S. Yogi's Hoagies Cash
City State Zip Code IREY D Y §Amount.
Columbus OH- 43224 01812109 $50.00
TRl Name of Contributor e Registration Number, if PAC
Vince Cordi
Street Address Form (Cash, Clieck, etc.)

Cynthia L. Ruccia

5661 Morningstar Dr. Auddino’s Bakery ‘Cash
City Stafe - Zip Code M D ¥l B Amount
‘Galloway OH 43119 0 811 B0 B s2500
Full Name of Contributor ) ’ Registration Number, if PAC
William Price :
Street Address Employer/Occupation/Labor otg@imﬁm* Form (Cash, Check, etc.)
2459 Agler Rd. Mifflin Township Police Department Cash
City State Zip Cods ' i ™ D Y] {Amount
Columbus OH 43224 {018 12 10 10 19 | $50.00°
Full Name of Contributor ‘ ’ '?{eéxs&aﬁon Number, if’ PAC

Street Address

Employer/Occupation/Labor Orgz_mimﬁon*

Form, (Cash, Check, efc.)

1036 Grandon Ave. Mary Kay Consultant Check

City State Zip Code M D Y| §Amount
Columbus OH 43209 08B R2BD 9 148500

Full Name of Contmbutor ’ Registration Number, TEPAC
Ellamay Jerman

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
8142 Morris Rd. J and W Chemilizer Check

City Stake Zip Code M D Y| {Amount
Hilliard OH 43026 8 28 0 98 $100.00

-Full Name of Contributor Regisiration Number, iﬁ’l&C

Liz Cochran

Street Address Employer/Ocoupation/Labor Organization” TFom (Cash, Check, etc.)
1234 Morse Rd. Anchor For Men Check

City State Zip Code M D Yi Amount
Columbus OH 43229 0|9{02|0 9] $50.00

* Required for contributions 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 payrol! deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)Y4)]

Page Total $400.00




