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Statement of Contributions Received
Prescribed by Secrrtary of Staze 03/05
Name of Committee in Full
Citizens for Boyd
Full Nsme of Conmbutor Registration Number, if PAC
Bruce Andrews
Street Address EmployerOceupation/Labor Organization” Form (Cash, Check, ofc.}
5265 Bay Meadows Ct Check
City Swate Zip Code M D Yi Amotni
Columbus OH 43221 1 :0 1 ;1 1 6 | $100.00
Full Name of Contnxztor . Registration Nomber, if PAC
Gerard Schlembach
Street Address Emplayer/Occupation/Labor Organization” Form (Cash, Check, eic.}
625 E 1ith Ave Check
City . St Zip Code M D | Y [Amoum
Columbus OH. 43211 L |0 H |1 1 |6 $100.00
Fell Name of Conmibator Registration Number, f PAC
Christy Buenconsejo
Street Address Emplayet/Occupation/Labor Orgamization” Form (Cash, Cheek, eic.)
219 Barcelona Ave Check
City ‘ State Zip Code M D i JAmoun
Westerville OH 43081 1 |0 1 |1 1 |6 $50.00
Full Name of Contnirztor . Registration Number, if PAC
Bonnie Quist
Soreet Address Emplayer/Ocrupation/Labor Ovganiration” Form (Cash, Check, otc.)
201 S Grant Ave EFT
City g Suae Zip Code M 0 | Y [Amom
Coturntbus OH 43215 100 0 B so000
Full Name of Contribuor Regisaaion Nember, if PAC
Donna Buckley
Sureet Address Employer/Occupation/Labor Organization” Form (Cash, Chegk, o1c.)|
4129 Maystar Way - Check
City State Zip Codr M D Y, |Amomt
Hilliard OH 43026 1o [t 1 [1]6]ss0.00
Full Name of Contribuior - Registration Number, i PAC
Richard Stage
Sacet Address Emplover/Occupation/Labor Organization” Form (Cash, Check, €tc.)
2733 Woodgrove Dr Check
City ' Stae Zip Code M | D | Y [Amon
Grove City OH 43123 1 I[) ﬂ |1 (] |6 $250.00
Full Name of Can;ibgm Registranon Number, if PAC
Carolyn Smith
Street Address EmployeriOccupstion/Labor Org: Form (Cash, Check e1c.)
914 Linwood Ave EFT
Ciny State Zip Code M D' Y [amoum
Columbus OH 43206 10N a4 6| 810000
Full Name of Contributor Registration Number, if PAC
Joseph QOlsan
Street Address ' Employer/Occupation/Labor Organization” Form (Cash, Check, exc.)
3730 Ridge Mill Dr EFT
City State Zip Code ™ ) Y, fAmoumnt
Hilliard OH 43026 1|ofr]a) |6 $50.00

* Required for conributions from individuals over $100 to statewide and general assembly candidates. 1f comtributor is self-employed, the occupation and the name of the
individual’s business, i any, rather than employer should be listed. [f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the emplayees are members, if any, must also appear. [R.C. 3517.10(B)4))

Page Total $800.00




