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Statement of Contributions Received

! Prescribed by Secretary of State 03/05

Name of Committee in Full

Citizens 1% Sputrbwecterns Ciry Schoolc

Full Name of Contributor Registration Number, T PAC
Patricie. FFel=Fe
Street Address j Employer/Occupation/Labor Organization” Form (Cash, Check. ctc.)
2661 Clheteswe Cirele. .S Checf
Coy ., ' i Stage Zip Code M D Amount
Columbus OH 4322 ) OW827olq] S —
Full Name of Contnbutor ) ' chtstnnou Number, If PAC
Korens Coo '
Strect Address , Employer/Occupation/Labor Organization” Form (Ca.\:h Check. ¢tc.)
2424 Hadecry Dr S Cleck
Ciy . Stage Zip Code M o Yi [Amoun
Colubug OH Y320 ol Ao lolgl &
Full Name of Contributor ‘ ‘ Registration Number, f PAC
5%@ leay - ﬁf”’?@wv [vyoms ) ’
Saeet Address Employer/Occupation/Labor Organization” Form (Cash, Check, ¢ic)
S563 High Ackor D A Cleck
Coy . = Stk Zip Code Y: B Y TAmount
sallowsiy OH UIiLg olst3lilegl &.—
Full Namc of Contributor . - Registration Number, tf PAC
[/ Zber + / Ll ; & SV
Strect Address Employen'Occupation/Lsbor Organization® Form (Cash, Check, etc.)
5750 Newt Méﬁﬁw Oro-- ' Olack.
City . Stge ZipyCodc D Y] Amount
ai [ wm;f OH - |uU3¢ayg o3 elgy 5
Full Nunc of Coatributor . Registration Number, if PAC
. . . :
\JL%CB’ é’w-a ES+Hp s («é;‘u Ta 5 t?f); fﬁ 7”14 -
Steet Address N . Employer/Occupation/Labor Organization” Form (Cash, Check, cic.)
1231 Piaswacle D¢ b Check
Coy ‘ Stake Zip Code M O Y| Jamount
Coliy bees OH Y320y O slalelon| 250
Full N;mf;ff(fonm'bumr iy Registration Number, if PAC
et g Platrhew Geprge
Street Address Employer/Occupation/Labor Organization” Form (Cash, Chock, et
. — A& H P
907 Tosephive Ave Chack
Cay ., ’ Stage Zip Code M D Yi [Amount
C@fa&m bug OH Y3204 Olé1olg1elg 0.~
Full Name of Contributor ; Registration Number, if PAC
&j{;@@ ?@«@, wGaKA' gﬁ» rvig aud :
Street Address - p Employes/Occupation/Labor Organization® Form (Cash, Check, ctc.)
Ripe Shirlewe (e Check
City . . Stape Zip Code M D Yl Amount
Grove City OH Uii23 Cléllololal Ho.—
Full Name o{Cocm'btnot Registration Number, if PAC
(,ufﬂmm., P g@a{,“%ﬂmf £l ll §
Sureet Addm‘ . N Employer/Occupstion/Labos Organization’ Form (Cash, Chock. e1c)
(219 Tercey Hill dr Chetk
Ciy Stge Zip Code M O Y] FAmount
Columbics OH |uzz9¢ ol6 lol2lofal 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 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, 10(B)4)] éné BhY
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