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Name of Committee in Full

Citizens to Improve Quality of Life for Reynoldsburg

Full Name of Contributor
Marshall A. Spalding

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1940 Glenford Ct. Check

City State Zip Code M D Y |Amount
Reynoldsburg O i H | 43068 1i1§1i5]11i6 300.00

Full Name of Contributor
Lucinda K. Balach

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
8109 Priestly Dr. Check

City State  |Zip Code M D Y JAmount
Revnoldsburg O i H 43068 1i2/0i2]1i6 100.00

Full Name of Contributor

Registration Number, if PAC

CT Consultants

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
7965 N High St #340, Columbus, OH 43235 Check

City State Zip Code M D Y JAmount
Columbus O i Hd 43235 1i2]10:i911i6 1,000.00

Full Name of Contributor

Bradley K. Sinnott Committee to Elect Brad McCloud

Registration Number, if PAC

State

Street Address Emplover/Occupation/Labor Organization* Form (Cash, Check, etc.)
52 E. Gay St. Check
City State Zip Code M D Y JAmount
Columbus O i H 43215 1:i2|1i511i6 1,000.00
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check. etc.)
City Zip Code M D Y JAmount

Full Name of Contributor

Registration Number, if PAC

Street Address

Empiover/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State

Zip Code

M

D

Y

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/L_abor Organization*

Form (Cash, Check, etc.)

City

St:;\te

Zip Code

M

b

Y

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Emplover/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State

Zip Code

M

Y

Y

Amount

* Reauired for contributions from individuals over $100 to statewide and aeneral assemblv candidates. If contributor is self-emploved. the occupation and th
individual's business. if anv. rather than emplover should be listed. If two or more emplovees contribute via pavroll deduction and exceed the aaareaate of &
organization of which the emplovees are members, if anv. must appear. [R.C. 3517.10(B)(4)]

Page Total $_____2,400.00




