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Statement of Contributions Received
Prescribed by Secretary of State 3/05
(Name of Committee in Full
CITIZENS FOR PRISCILLA TYSON
Full Name of Contributor Registration Nurmber, if PAC
BIA
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
495 Executive Campus Dr Building Industry Association
City State Zip Code M D Y Amount
Westerville O | H | 43082 019]1]1{0]7 1,000.00
JFull Name of Contributor Registration Number, if PAC
Kevin L Boyce for Cols CC Committee
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
250 West St Ste 700 City Council check
City State Zip Code M D Y Amount
Columbus O | H | 43215 0l9]0l8]0!7 1,000.00
Full Name of Contributor « Registration Number, if PAC
Monica Butler
Street Address Employer/Occupation/Labor Organization* FForm (Cash, Check, etc.)
955 Mahle Dr New Season Realty check
City State Zip Code M D Y Amount
Reynoldsburg O | H | 43068 0/8[213/0]7 25.00
JFull Name of Contributor Registration Number, if PAC
William Patmon
Street Address Employer/Occupation/Labor Organization*® {Form (Cash, Check, etc.)
4100 Regent St Ste U Patmon LLC check
City State Zip Code M D Y Amount
Columbus O | H | 43219 0i911/7[0]7 250.00
Full Name of Contributor Registration Number, if PAC
John Connell
Street Address Employer/Occupatior/Labor Organization* {Form (Cash, Check, etc.)
_ Click & Pledge
City State Zip Code M D Y Amount
| \ | 50.00
Full Name of Contributor Registration Number, if PAC
Tom Diamond
Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
Click & Pledge
City State Zip Code M D Y Amount
| | | 100.00
Full Name of Contributor Registration Number, if PAC
Betty Howton
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1502 Millerdale The Heritage check
City State Zip Code M D Y JAmount
Columbus O | H | 43209 019]1/0[0]7 100.00
Full Name of Contributor Registration Nurmnber, if PAC
Nationwide Pac Fed OH 259
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1 Nationwide Plaza Nationwide Insurance check
City State Zip Code M D Y Amount
Columbus O | H | 43215 1/0jol1{0]7 1,000.00

* 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 contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.106(B)(4)]

Page Total § 3,525.00




