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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 Mame of Contributor Registration Nunber, if PAC
Kay Onwukwe I
Street Address Employer/Occupation/Labor Organization® 1F0rm (Cash, Check, etc.)
2929 North High Street HKI Associates, Inc. Check
[City State Zip Code M D Y jAmouns
Columbus O | H | 43202 1/0]2/5]1i3 50.00

Full Name of Contributor

Nathaniel Carter

JRegistration Number, if PAC

Jacqueline H. Woodard

Street Address Employer/Occupation/Labor Organization® [Form (Cash, Check, etc.)
6335 Bellmeadow Drive Retired Check
City State Zip Code M D Y Amount
Columbus O | H | 43229 110]217{1!3 100.00
|Full Name of Contributor Registration Number, if PAC
Chester Christie
Street Address Employer/Occupation/Labor Orpanization® [Eorm (Cash, Check, etc.)
1344 Eldorn Drive City of Columbus Check
City State Zip Code M D Y Amount
Columbus O | H | 43207 1101218 1 |3 50.00
Full Name of Contributor Registration Number, if PAC
Dornna A. James
Street Address Employer/OceupationTabor Ovganization*® Form {Cash, Check, etc.)
1 Miranova Place, Suite 1040 Attorney Check
City ‘ State Zip Code M D Y [Amount
Columbus O ! H ] 43215 110131013 500.00
Full Name of Coniributor Registration Number, if PAC
Heather Bishoff
Strect Address Employer/Occupation/Labor Organizanon® TForm (Cash, Check, etc.)
2902 Braden Way Check
City State Zip Code M D Y Amount
Blacklick O | H | 43004 110[2i3(113 100.00
[Fall Rame of Contributor Registration Number, if PAC
Arthur L. Evans
Strect Address Employer/Occupation/l.abor Organization® Form {Cash, Check, etc.)
5426 Baneberry Avenue Retired Check
ICity State Zip Code ™ D Y [Amomt
Columbus O | H | 43235 110 gl_ 61113 100.00
Full Name of Contributor Registration Number, if PAC

Street Address

|Empioyer/Occupation/labor Organization®

Eorm (Cash, Check, etc.)

8104 Griswold Drive Self-Employed Check
City State Zip Code M D Y Amount
New Albany O | H | 43054 110{215]1!3 50.00

JFult Name of Contributor

Robert E. Short

Registration Number, if PAC

Stroet Address Employer/Occupation/Labor Crgamization® JForm (Cash, Check, eic)
1841 Bryden Road Retired Check

ICity State Zip Code M D Y  JAmount
Columbus O | H | 43205 110)212{113 50.00

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than emplayer shou!d be listed. If two or more cmployees 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 10(BX4)]
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