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Name of Committee in Full

Citizens for UA's Future

Full Name of Conmibutor

FOP Political Education Fund

Registration Number, if PAC

Sweer Address Emplover/Occupation/Labar Organization Form (Cash, Check, e12.)
6800 Schrock Hill Ct Check

City State Zip Code M DI Y'I Amount
Columbus OH 43229 1o 0@ |sts0000

Full Name of Conmibusor

.Robert Moazampour

Registration Number, if PAC

Street Address EmployeriOccupation/Labor Ormm‘ion' Form {Cash. Chezk, etc.)
2374 Fishinger Road Check

City State Zip Code Y D, Y, [Amoum
Upper Adington OH 43221 1 P 1 P 1 14 $50.00

Full Name of Contriburor

J.S. Johnson LTD

Registration Number, 1f PAC

Street Address Emplaver/Occupation/t.abor Organization” Form (Cash, Check, eic.)
5025 Arlington Centre Blvd Check

City State Zip Code M D Y, [Amoum
Columbus OH 43220 o1 |0 1 |4 $500.00

FFail Name of Conatbuior
Linda A. Roomann

JRemistration Number, if PAC

Street Address Employer/Occupation/Eabor Organization” Form (Cash, Check, c12.)
1285 LaRochelle Drive Check

Ciry Siate Zip Code ‘\t; D YI Amount
Upper Arlington OH 43221 1 I0 " P i I4 $50.00

Fult Name of Coarributor

Teamsters Union Local No. 28 - D.R.I.V.E. Fund

Registration Number, 1f PAC

Street Address Employer/Qccupaion/Labor Organization” Form (Cash, Check, etc.)
555 E. Rich Street Check

Ciry Stare Zip Code M D' Y| Amount
Cotumbus OH 43215 oo |4 $300.00

Full Name of Conrributor

Ashley M. Elirod

Registration Number, if PAC

Form (Cash, Check. etc.)

Street Address Employer/Oceupation/Labor Organization”
84 Hartfield Ct Check
City Stare Zip Code M D ‘i'l Amount
Powell CH 43085 1 p i p il 4 | $50.00

Full Name of Contribusor

Lynette M. Santoro-Au

Registranan Number, if PAC

Street Address Employer/Occupation’Labor Organization” Form (Cash, Check, etc.}
2642 Medary Ave Check

City Staze Zip Code .\ii DI Yi Amnount
Columbus OH 43202 10 O 4| ss000

Full Xame of Contributor

Steven R. Cothrel

Registranon Numnber, 1f PAC

Form (Cash, Cheek, ctc.}

Street Address Employer/Occupation’Labor Organization”
8141 Lancaster-Kirkersville Road Check
City Suate Zip Code X D Y} ] Amount
Baltimore OH 43105 1|o]1]ols [4 $50.00

" 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 conwibute via payroll deduciion and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 35317.10(B)}4)]

Page Total $2,550.00




