31-A

R.C.3517.10

Statement of Contributions Received

Presciibed by Sceretary of State 034705
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Name of Commitiee in Full

RAIDER STRONG

Full Name of Conuributor

LINDA BARRY

Registration Number, i PAC

Streel Address

EmpluyeriQceupation/Labor ¢ )rgnnizalitm‘

Furns (Cash, Check, eie.)

1704 GRAHAM RD OCCUPATION CHECK
City Sttt Zip Code M n; Y [Amount
REYNOLDSBURG OH 43068 0 8 1 7|1 5|s10000

Full Name ot Contributor

TONYA PRYOR

Registration Number, if PAC

Suect Address EmployeriOccupation/Labor Organization” Form (Cash. Cheek. etc.)
5177 SULGRAVE DR OCCUPATION GHECK

City St Zip Code M [ vy JAmount
NEW ALBANY OH 43054 102 |6 1 :5 $75.00

Full Name ot Contributar

JAMES & CHRISTINE SMITH

Registration Number. if PAC

Street Address

Employer/Qceupation/Lahor Organization”

Form (Cash, Check. eic.)

OH 43088

8334 PRIESTLEY DR OCCUPATION CHECK
Ciy State Zip Code M n \"] Amount
REYNOLDSBURG 102 }a 1|5 | $600.00

Full Name of Conteitrtoer

MISC CONTRUBUTORS UNDER $25 EACH

Registration Number, if PAC

Street Address

EruployeriOeeupation/Labor Orpanizstion”

Form (Cash, Cheek. vte)

OCCUPATION CHECKS
City State Zip Code M; b \'i Amount
REYNOLDSBURG OH 43068 0817 |5 $137.00

Full Name of Contributor

Registration Number, il PAC

Street Address

EmployeriOceupation/l abor (Jrg:mi/alion.

Form tCash, Check, ¢1c.)

City

Stide Zip Code

OH

M. > Ay Amuunt

Full Name of Contributor

Registrution Numbet, it PAC

Street Address

EmployerrOccupation/Labor Organization”

Form (Cash. Check. cte.)

Cirv

Stage Zip Code

OH

M D Y] Amount

Full Name of Conzributor

Registratwen Number, if PAC

Strcet Address Lmployer/Uccupation/Labor Organization” Form (Cash, Check, eac.)
Ciry Stawe Zip Cuode hY ) s Y Amaount
i
OH N

Full Name of Centributor

Registration Numbet, if PAC

Swezet Address

EmployeniQOceupationsLabor Organization”

Form (Cash, Cheek, ete.)

Ciry

State Zip Code

OH

M 157 Y Armuunt

* Required for contributions from individuals over $100 10 stutewide and general assembly candidates. It contributor is self~employed, the vceupation and the name of the
individual’s business, il any, rather than employer sheuld be Histed. 11 twe or moere employees contribute via payroll deduction and exceed the aggregate of S100, the labor
organization of which the empluyces are members, it any, must also appesr. [R.C. 3517 10{B H4)]

Page Total $912.00




