31-A

RC.3517.10

Statement of Contributions Received

Prescribed by Sccretary of Sue 03/03

Na.ms c_lf Cumn_lit:ne in Fall
Citizens for Boyd
Full Name of Contributor Registration Number, if PAC
Tracy Bradford
Street Address Employer/O fLabor Org; Form (Cash, Check, etc.)
3076 Scioto trace Check
City State Zip Code M' DI ‘(’l Amount
Columbus OH 43221 1 i0 g 0N 6 $50.00
- )
Full Name of Contribator Repastration Number, if PAC
Jay Muether
Strect Address EmployerOccupation/Labor Organization” Form {Cash, Check, cic.)
3434 Heritage Oaks Dr Check
City Sute Zip Code M D, Y]  famoum
Hifliard OH 43026 1 P 2 P 1 |6 $100.00
[l Name of Contributor Regisiration Number, if PAC
Cormmittee to Elect Schonhardt
Stroct Address Empoyer/Occupation/Labor Organization’ Form (Cash, Check, etc)
5307 Franklin St Check
City State Zip Code M D h{ Amount
Hiliiard OH 43026 1 |o |2 |o |1 |6 ] $500.00
Fell Name of Contnbutor Repistration Number, if PAC
Gerald Edwards
Street Address Employer/Occupation/Lebor Organization’ Form (Cesh, Check, ic.)
1680 Andover Rd Check
City State Zip Code M' D Y] JAmount
Columbus OH 43212 i IO P I0 ( |6 $50.00
Fell Name of Cantribiitor Regastrabon Number, 1f PAC
Soest Address - EmployerfOccupation/lsbor Organization” Form (Cash, Check, £ic.)
City ] State Zip Code M D Y]  JAmomt
| OH HERR
[Foll Name of Contributor Regisiration Number, if PAC
Smreet Address Employet/Oceupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D ¥ Amoumt
OH | ||
Full Name of Contribator Kegistration Number, f PAC
Swrect Address Employer/Qcenpation/Labor Org Form (Cash, Check, erc)
City State Zip Code M D Y Amount
OH L]
Full Name of Coatritartor Registration Number, tf PAC
Street EmployerfOccupation/Labor Organization” Form {Cash, Check, etc.}
City State Zip Code M D Y Amount
OH | 1]

" Reqquired for coniributions 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 amry, rather than employer should be listed. If two or more emplayees contribute via payroll deduction and exceed the aggregate of $100, the kabor
organization of which the employess are members, if any, must also appear. [R.C. 3517.10(BX4}]

Page Total .$700'00




