31-A

R.C.3517.10

Page __l

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee i Full

Citizens for Frank Ciotols

TSR
Full Name of Contributor

Robert R. Cummins Jr.

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organizaﬁon*

Form (Cash, Check, etc.)

William Gregory Guy

2020 Roundwyck Lane Check
City State Zip Code \\W D Y] [Amount

Powell OH 43065-8562 0508 01 ol $100.00
Full Name of Contributor : Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organizaﬁou*

Form (Cash, Check, etc.)

5810 Shier Rings Road 1 Check
City State Zip Code M D Y| JAmount
Dublin OH 43016 0 \R nia nlo] $100.00
Full Name of Contributor Registration Number, if PAC
Angelo Ciotola
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)

4191 Randmore Court , Check
City State Zip Code M D'! Y] JAmount

Columbus OH 43220 05 |015]0 1 91 $100.00
Full Name of Contributor Registration Number, if PAC

Patricia 1. Prior

Celeste D. Schultz

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, efc.)
1525 Bridgeton Drive Check

City e Stafe Zip Code M Li! Y} Amount
Columbus OH 43220 0 1510409 $50.00

Full Name of Contributor Registration Number, if PAC
Ann Hamilton

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2229 Montague Court Check

City State Zip Code D Y, [Amount
Columbus OH 43220 015 |019]0 |9 $100.00

Full Name of Contributor . Registration Number, if PAC

Street Address

3826 Criswell Drive

Employer/Occupation/Labor Organizaﬁou‘

Form (Cash, Check, etc.)

Check

City
Upper Arlington

State

OH

Zip Code

43220-4962

Di 1 JAmount
Q1510 dﬂ9 $100,00

Full Name of Contributor

Michael .J. Carnevale

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organizaﬁon*

Form (Cash, Check, etc.)

1557 Westwood Ave

9440 Roberts Rd. SE Check
City Stdte Zip Code IVT D Amount
West Jefferson OH 43162 015 b 131019 {$100.00
Full Name of Contributor Registration Number, if PAC
Mafalda Rotolo
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)

Check

City
Columbus

State

OH

Zip Code

43212

13[ Amount
(h)ﬂ 512 0|9 $50.00

* 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 co

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

ntribute via payroll deduction and exceed the aggregate of $100, the labor

Page Total $ 700.00




