31-A
R.C.3517.10 Page 2
L3 - *
Statement of Contributions Received
Prescribed by Secretary of State 03/05
[Fame of Commitios m Fall
Citizens For Baker
Full Name of Contributor TRegistration Number, 1f PAC
Tina Maharath
Street Address Employer/Occupation/Labor Organization™ Eorm (Cash, Check, etc.)
6608 Mountain Ash Dr Debit
City Stdte Zip Code M 1 Amount
Canal Winchester OH 43110 0 42BN $25.00
Full Name of Contributor Registration Number, if PAC
re e T — T T
Street Address Employer/Gccupation/Labor Organization Form (Cash, Check, etc.)
Ciy State Zip Code M 5| Y| JAmount
OH
T Name of Conmmbutor Registation Number, if PAC
Street Address Employer/Occupation/Labor Organization” JFonn (Cash, Check, eic.)]
City Stakte Zip Code M D Y  JAmount
OH
JFul Name of Contipator TRceiscation Number, T PAC
Street Address Employer/Qccupation/Labor Organization” TForm (Cash, Chedk, eic.)
City Steke Zip Code ™ D Y, JAmount
OH
Full Name of Contributor Registation Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, €16
City State Zip Code M q Y JAmount
OH L
Full Name of Contributor Registration Nummber, 1f PAC
Street Address Employer/Occupation/Labor Organization” JForm (Cash, Check, cicy |
City State Zip Code M D Y JAmount
OH
[ Name of Conmutor IX v TPAC
Street Address Employer/Occupation/Labor Organimtion‘ FFm'm (Cash, Check, etc.)
City Stalte Zip Code M D Yl JAmount
OH
Full Name of Contributor Registration Ni , if PAC
Strect Address Employer/Occupation/Labor Organization” TEorm (Cash, Check, ctc.)
Cry Zip Code M D Y fAmount

State
OH

* 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 payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10B}4)]

Page Total $25.00




