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Statement of Contributions Received

Prescribed by Secretary at Scaca 305

Name or Commiciwnin Fun

Citizens Committee for Persons with D.D.

Fon Name ar Contributor Ragisiration Numoer, 1 PAC

Living Skilis Center

Surea Adaress EmpioyerfOccupauanll anor Organizauun® Form {Casn, Crocn, ecc.)

4200 Bixby Road N/A check

Cicy Sete Zip Coaw Amount

kA D Y
Groveport O | H | 43125 111]1l0f{110 375.00

Fon Name ot Comtriouce, Regiavretan Mumper, it PAC

o Aaarass EsioyerdOccupstanflasar Qrganication JFer o (Casn. Choen, wel)

Cuy Scaca Lip Cose i) D Y Amoun

{Fon Namz o Comtrrmure Reaisirasron Numoer, 1t PAC

Srreer Aaaress Emproyer/Occupavanflanor Organization” Form (Casn, Crecn, ete.)

1

Cicy Srate Zip Coae ] D Y Amount

L]

Frun Name or Canrsutar Rugisrouon Numaar, « PAC

reooe Aodrass EnproyedOccupstionflovar Orgauization” Form (Casn, Crocu, are}

Cocy Sate 2ip Code ] D Y Amount

I | I

Fan Nama ar Contributor Rugiatration Mumoer, ir PAC

Straer Adaress EmsiayerfOccunation/lanar Crgnnisnion” Form {Coan Checn. e}

Ciey Saco Zin Code M O Y Amaoum

Funt Nomw or Contrinutor Registrovan Numuer, v PAC

S wot Atarress Emptoyer/OcoupationtLabor Organ r aion Form (Coan, Chegk, ec.)

Cier Siatw Zio Coua M B Y A maw

Fut Nama ar Cantrinurar Regiuaos NMumze, ir PAC

Suesr Addrens Empioya/QOceupanontlonar Orgamzauon’ Foran [Casn Croen. we.)

Cuey Seate Zio Coan M D Y A mount

Fut Name of Conuiburar Registraan Mumper, i« PAC

Seront Adaress EmpiuvyadOccupavanil aner Orgamizarnan’ Form [Cash, Chack. ee)

Ciey Sente Zin Coas M D Y A mount

.
Requirea ror cantrinutions rrom ingividustis ever 3100 ta watewide and gunerst s3sembly canaidatas. I cantribucor 1+ seir-amployed, the oecupation and 1he name ar tne
inauviaual’s BuBnass. 1 ARy, CAtiar than cmployer snowa e Hstaa. |1 twa ar mare Smloyees CORLNIBLLE via payrall daduEian and sacesn ine sggragete of 5100, tha anor

orgamization of woich Lne smployaes are mambora, f any, must appear. |R.C. 3517.10(B)(4)]

Proe low 5 375.00




