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Statement of Contributions Received

Prescrived by Secrmary or Sare Y05

Pae L1

n Fon

Nome or Cammittua i

Citizens Committee for Persons with D.D.

Fult Nama or Contninutar

Diane L. Caprette

IRW.W.{.“ Numoor, ¢ PAC

O
13985 Commercial Point Road

EmpiayarfOccupananflover Organiratian”

N/A

Farm (Caen, Chack.
check

ace.)

Cos
Ashville

Zip Codn

43103

Somee
O ]

M
110

D
011

Y
110

A mount

20.00

Fun Mawne ar Contibuior

Jacgeline S. Suver

Registention Mumoer, it PAC

Johnstown

O | 1 | 43031

M
110

015

Y
1.0

Seroe Avarens EvertasafOecanananlLaner Orgunr s mran” Form (Cran, Cracs, me)
9222 Clover Valley Rd. N/A check
[ S |2 Coae D Ao

20.00

Furt Nama or Comrinutar

Tracey A. Fowler

Regisiroton Numner, ir PAC

Steeet Aodrass

4217 Wright Park

EwproyerdOccvpononfl aver Qrgamzacn’

N/A

JFerm (Casn, Crecs,

wc)

Coor
Columbus

Sooe
Q| H

Zie Cou

43213

v
110

)
0l4

v

1.0

check

Do

10.00

Fun Nama o1 Cantrintor

Sara M Faudree

Regisracion Numsee, i PAC

Grove City

Q | H | 43123

110

0i6

Y
110

Sireer Addeoss EmprayedOccopatianfl apor Orgams ation® Furm (Casn Crack. ate.]
2320 Hyde Rd. N/A check
Cos See |2 Conn W B B o

20.00

| Y C—
Trisha D. Potenza

Regisraion Numear, it PAC

2399 Indian Creek Ct

EmpiayadQOccupauonfl abor Orgnatrannn’

N/A

Form (Casn: Cract,
check

ac)

Coes
Grove City

Seaee
ol n

2.6 Coan
43123

M
110

D
115

v
110

Amaunt

10.00

JFun Mama ar Comnnuiar

Chrintine A. Reese

Rugi s ovran Number 1t PAL

Sccaec Aaaress

4989 Blendon Pond Dr.

Ewaiuyerd/Qecupaanfl soar Organizauoa’

N/A

Facm [Casn, Criser.

check

erc.)

C'l-Y
Westerville

Seata

ol n

2. Coue
43081

M
110

D
0l6

v
110

Ao ene

20.00

Fin Name or Contripuier

Larry Potenza

Regiatcavon Numpar, o PAC

Grove City

O 1 1| 43123

M
110

D
0i5

Y
110

i Ataross E ey adOccvpmuariLanor Organsaman: Form [Coom Crmre. wie)
2399 Indjan Creek Rd. N/A check
Cor Seee |Zow Cone Fyu——

10.00

Fun Neme ar Cantripuiar

Gregory L Smith

Registranion Numear, o PAC

St Adaress

1136 Forest Dr.

Emproyer/Occupation/lavar Orgamizanon®

N/A

| O

check

o}

Cor
Columbus

Stnta

o n

Zip Caae

43223

M
110

D
016

Y
110

A e

20.00

* Required tor comuibutions tram irmvidunts over 3100 10 =

individusl s businnss, If any, FAXNEr Lhan emplayer Should ba listas. I two o

organization af which tha eminloyees sre members, if any, must appear. |R.C. 3517, 10(B)(4)]

atewie and panernt assembly candianies [F cantributar 14 seir-employen, the occupation and the nama af the

F mare amployees COMMbWe via payeail dadairen a0a ssceod tne agoregate of 5100 ne 1anor

Paya Tora &

130.00




