31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secrctary of State 03/05

Page

Name of Commutte¢ in Full

Committee for Crysta Pennington

Full Name of Centributor

Rayl Stepter

Registration Number, if PAC

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
200 East Campus View Boulevard debit-paypal

City Stake Zip Code M D ¥ Jamount
Columbus OH [5] |43235 1 p28fp|$7252

Full Name of Contributor

Ashley Ingram

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.}

98 Hamilton Park debit-paypal
City State Zip Code M, D Yi Amount
Columbus OH 43203 10 p8p B|$96.80
Full Name of Contributor Registration Numbser, if PAC
Todd Barstow
Street Address EmployeriOccupation/Labor Organization” Form {Cash, Check, cte.)
616 Monticello Court debit-paypal
City State Zip Code M [ Y] fAmount
Pataskala OH 43062 10 [218 |1 /6 | $388.10

Full Name of Contributor

Alexa Robinson-O'Neill

Registration Number, if PAC

Street Address

17 Meadow Wood Drive

Employet/Occupation/Laber Organization”

Form (Cash, Check, etc.)

debit-paypal

City
Granville

State Zip Code

OH 43023

D
npnpe6

v

p

Amount

$48.25

Full Namg of Contmbutor

John D. Moore, Jr.

Registration Number, if PAC

Strect Address

2153 Cleveland Avenue

EmployerOccupation/Labor Organization”

Form (Cash, Check, ctc.)
Money order

City
Columbus

Siate Zip Code
43211

M D
110y

Y]
16

Amount

$150.00

Full Name of Conmibuter

Raymond L. Clark, Jr.

Registration Number, if PAC

Sarect Address

2667 Pheasant Hunt Road

Emplayer/Occupation/Labar Creanization”

Form (Cash, Check, ete.)

Check

City

Woodbridge

Slatc Zip Code

VA 22192

M. 1 D
10Dy

V]
1 6

Amount

$100.00

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.}

City

Zip Cede

State
OH

M Ix

Y]

Amount

Full Mame of Contributor

Registration Number, it PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)
City State Zip Code M D hi Amount
OH

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the rame of the
individual’s business, if any, rather than employer shouid be listed. If two or more ¢mployees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear, [R.C. 3517.10(B)(4)]

Page Total $855'67




