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RC. 351710

Statement of Contributions Received

Prescribed by Secretary of State (3405

N

Name of Commitiee in Full

Citizens for Dan Skinner

Full Name of Contributor
Daniel J. Skinner

—
Regustration Number; if PAC

|

Street Addsess Employer/Occupation/Labor Organization” | |Fom (Cash, Check, etc)
1259 West Oakbrook Drive Attorney | | chec

City Stape Zip Code M D Yi Arrount
Reynoldsburg OH 43068 D 2 2 3 (1|5 |9$1000.00

Full Name of Contributor

Daniel J. Skinner

Registration Number, it PAC

Strect Address Emplover/Occupation/Labor Organization” Form {Cash, Check, etc.)
1259 West Oakbrook Drive Attorney Check

City State Zip Code M [3] ¥ Amount
Reynoldsburg OH 43068 D ? D 9 115 1%1,000.00

Full Name of Contributor

Daniel J. Skinner

Registration Number, if PAC
i

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc )
1259 West Oakbrook Drive Atlorney Check

City State Zip Code M D Y] Amount
Reynoldsburg OH 43068 0iI3[1iloN i 5 { $1,000.00

Full Neme of Contributor \C

Daniel J. Skinner

Registration Number, if PA
i

Susan J. Pohler

|
Street Address EmployerfOccupation/Labor Organization” i Foim (CaIEhcck, etz
1259 West Oakbrook Drive Attorney | | Check
City Stae Zip Code M D Y JAmount
Reynoldsburg OH 43068 D 3 11 8 P | $1.000.00
Fll Name of Contribusor y Regusuation Number, if PAC

Daniel J. Skinner

Street Address Employer/Occupation/Labor Ouganization” Form (Cash, Check, etc.)
327 Fallis Road Attorney Check

City State Zip Code M b Y] Amount
Columbus OH 43214 034 8 [ [s100.00

Full Name ¢f Contributor ‘ AC

Registratran Number, if PA
i

i

Form (Cash.?h:ck. cte.)

Street Address Employer/Occupation/l.abor Organization
1259 West Oakbrook Drive Attorney ‘ Check

City State Zip Code M bl Y] Jamount
Reynoldsburg OH 43068 D 13 3 p I i I5 $1,000.00

Full Name of Contributor

Daniel J. Skinner

Registration Numbes, if PAC

Suect Address Employer/Occupation/Labor Organization” Form (Cash, Check, cic.}
1259 West Qakbrook Drive Attorney Check

City Stape Zip Code Mi D| Y‘I Amount
Reynoldsburg OH 43068 0 4 1 3 1|5 |s500.00

Full Name of Contributor

Marshall Spalding

Registration Number, if PAC

Strees Address EmployerfOccupation/t.abos Organization” Form (Cash, Cherk, ctc.)
1940 Glenford Court Retired Check

City Stale Zip Conde M o Y] |Amount
Reynoldsburg OH 43068 0 {4 |13 {1]]s | s200.00

. . . I
" Required for contributions from individuzls over $100 to siatewide 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 tl'\e| aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [RC.3517.10(BX4)}
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| 56.,800.00




