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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
Citizens for Priscilla Tyson
Fall Name of Contributor IRngisuatim Number, if PAC
William Brian Burgett
Strest Address Employer/Ocoupation/]abor Organization® Form {Cash, Check, etc.)
3680 Nicova Court Corna-Kokosing Check
City [ Zip Code M D Y {Amom
Lewis Center O | H | 43035 glal1lof1l3 2.,500.00
Fall Name of Contibutor Registration Number, f PAC
Street Address Employer/Occupation/Labor Organiztion® Trorm (Cash, Cheek, etc.)
City State Zip Code M D Y JAmom
| | f |
[Fall Name of Comtributar egistration Number, if PAC
Strest Address Empiq:ameqnmn/labMOrgmmnm' Form {Cash, Check, etc.)
City State Zip Code M D Y [Amom
| | I |
Fall Name of Contributor Registration Number, if PAC
Serect Addross EmployerfOccupation/Labor Organization® Form (Cash, Check, it}
City State Zip Code M D Y Adnoumt
| | i |
Foll Name of Comtributor Registration Number, if PAC
Street Address JEmployeriOcampeation/Labor Organization® Trorm (Cash, Check, e1c.)
City State Zip Code M D Y JAmom
| I | ]
Full Name of Cootributor Registration Number, i PAC
Street Address Employer/Occupation/Labor Organization® Jrorm (Cash, Chork, cic)
City State 7ip Code M D Y |Amomt
i j I |
Fall Namne of Catribisior Registration Nurnber, if PAC
Street Address EmployerOccupation/labor Organization® TForm (Cash, Check, e1c)
JCity State Zip Code M D Y | Aot
| ] | |
|Fuil Name of Contributor Registration Number, if PAC
Street Address Employer/Ocaupation/Labor Organization® Form {Cash, a::d:. ac)
City State Zip Code ™ D Y [Amom
| | | ]
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individual's business, if any, rathey than employer should be kisted. If two or more emplayees contribute via payroll deduction and exceed the aggregate of $100, the kabor

crganization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]




