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R.C. 3517.10 Page
Statement of Contributions Received
Prescribed by Secretary of State 03/05
Name of Committee in Full
Bexley Citizens for Issue 10
Full Name of Contributor Repistration Number, if PAC
Gary and Barbara Giller
Street Address Employer/Qceupation/Labor Organization” Form {Cash, Check, ete.)
210 Stanbery Ave. check
City State Zip Code M ] Y fAmount
Columbus OH 43200 0 jo p D|5 10 | $10000
Full Name of Contributor ' Repastration Number, 1f PAC
Franklin and Linda Kass
Sireet Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
267 N. Parkview Ave. check
City State Zip Code M Di Yl JAmount
Columbus OH. 43209 o | 0 |Q 1 0] $50.00
Full Name of Contributor Registration Number, if PAC
William J. and Virginia M. Salamy 9
Street Address Emplover/Oceupation/Labor Organization” Form (Cash, Eheck, etc.)
2433 Bryden Rd. 0 check
City State Zip Code M D Y] fAmount
Columbus OH 43209 0|9 (01|10} 550.00
Full Name of Contributor I Repistration Number, if PAC
Thomas N. and Lynn H. Ryan
Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, etc.)
265 Stanbery Ave. check
City State Zip Code i Y, [Amount
Columbus OH 43209 0 M]B ¢ D}i 1 0| $25.00
Full Name of Contributor . Regisiralion Number, if PAC
James P. Garland and Carol J. Andreae
Street Address Empleyer/Oceupation/Labor Qrganization” Form (Cash, Check, etc.)
2486 Bexley Park Ave, check
City State Zip Code M D ¥ JAmount
Columbus OH 43209 091011 |1:0]s%5000
Full Name of Centributor i Registration Number, if PAC
Herbert and Dianne Glimcher
Street Address Emplover/Occupation/Labor Organization” Form (Cash, Check, etc.)
10 N. Drexel Ave. check
City State Zip Code M D Y] Amount
Columbus OH 43209 09D fs2s00
Full Name of Contributor ' ’ Registration Number, if PAC
Patrick P. and Cynthia Phillips
Street Address Employer/Qceupation/Labor Qrganization” Form (Cash, Check, etc )
2465 Bexley Park Ave. check
City State Zip Code Mi D Y| FAmount
Columbus OH 43209 C IQ 01 1 0] %2500
Full Name of Contributor . Registration Nurmber, if PAC
Peter B. Halliday, T'ee and Janet Halliday
Street Address Employer/Gecupation/Labor Organization” Form (Cash, Check, etc.)
299 Ferry Landing check
City State Zip Code D Yi Amount
Sanibel FL 33957 ohj 9|0 ! 2|1 /0] $25.00

) Required for contributions from individuals over $100 to statewide and general assembly candidates. [f contributor is self-employed, the occupation and the name of the
individual’s business, i any, rather than employer should be listed. [f two or more employees contribute via payroll deduction and exceed the aggregate of $109, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $350'00




