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Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Committes

Citizens for Roseann Hicks

Full Name of Candidate
Roseann Marie Hicks
Street Address Office Sought District
920 Garden Rd. City Council Columbus
City State Zip Code
Columbus 43224
Type of Report Pre-Primary g ) Post-Primary Pre-Genera : Post-General
H(place X to the feft of report Tuly August September
type) Monthly L Meonthly Moenthly Termination
Amended Report? Report Blectronically Filed? i®l No Diate of Election . 1 1 0 3 0

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election, check box [
No other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517 10(H) for details,

I Amsmnt brought forward from last ré;mrrt ‘ $ $2’322 24
i o
2. Total monetary, cﬂnﬁhntiaxls (‘me Form Nn. 34 : 3 $225 OG
3. Total other incame‘(f*‘ rom Form %ﬂa. 31-4-2) : : $ $0 OO
4, Totaiiftmds available (sum'of ﬁm:s 3,2.3) : $ $2,54? 24
5. Total menetary expenditures {Fr«‘}m Fﬂr;n No. 35-B) $ $481 87
6.8 f on hand (line 4 wings line 5). s $2,065 ‘37
7 Vatue of m—kmd conh‘ibxxﬁmﬁ received (From Form Mo, 31-0-13 $ $0 'OQ
s -
8. Value of in-kind mntrﬁbutions‘ made (From Fo;m‘No‘ 31-3-0) ‘ i $O 00
§ﬂ Ontstanding loans swed by coﬁmitt& {From Form No. 31-C) $ $0 GQ
. : ; o

!0 0 ‘ ding n'\f ‘ kaPv mmmit#ee {Frem Fnrm‘ No. 3§~N) $ $O 'ﬁO
1. Quémudihg Ioans swed (o commitiee (Frém Fﬂrm Noo31-K) $ $0 GO
‘12~ Vak < independ ‘_ ”"uies made (me‘Fnsm‘x N;}; 314D $ $0 00
}3w For. ;Eectmmc Filing Entities only L ‘ ‘

Suproflines 2,7, :md amonnt of any new loans veceived this perieds $ $O QO

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION, WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

Danny Dale Hicks, Jr. Treasurer Vi bc " }é 10/29/09
Uy S/ & M -1
Print Name and Title {Treasurer and Deputy Treasurer only} Signature (’ / Date
Coniribution Expenditure 4 Other 1 Total
pages__ . . pages PAROS PAGRS
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Statement of Contributions Received

Name of Conunittee in Full

Citizens for Roseann Hicks

Full Name of Contributor

TResistration Namber, if FAC

Jeff Clark

Street Address Employer/Occupation/Labor Organization” ¥orm (Cash, Check, ete.)
3659 Eisenhower Rd. Abbott Nutrition Cash

City State Zip Code M D Y RAmount
Columbus O 43224 1T 0n 9109 %2000

Full Name of Contributor

Robert D. Crooks

Registration Number, if P/

W

Street Address

Employer/Occupation/Labor Organization”

Form {Cash, Check, etc.)

R. A. Carmony

4373 Plantation Dr. Retired Check
City State Zip Code ¥ D Y Amount
Morganton NC 28655 10190 9 $100.00
Full Name of Contributor ‘ Registration Number, xf PAC
Clayton Weber
Street Address Employer/Oc ion/Labor Organization” Form (Cash, Check, efc.)
243 Bombay Ave. CPA Cash
City State Zip Code M D ¥ Amount
Westerville OH 43081 1 .0612 20 .9} %3000
Full Name of Contributor Eﬁegistraﬁon Numiber, if PAC

Sireet Address

6181 Harrington CtL.

Employer/Qeeupation/Labor Organizati on”
Nationwide Insurance

Form (Cash, Check, ete.)
Check

Robert L. Croye

City Stage Zip Code M D k¢ Amount
Columbus OH 43229 1 0 R 2D 9| s2500
Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
1282 Fenceway Dr. Retired Check

City State Zip Code M D Y Amount
Columbus OH 43229 1012 30 945000

El“‘uli Name of Contributor Registration Number, if PAC

Sweet Address Enmployer/Ocoupation/Labor Organizs ion” Form {Cash, Check, efc.}

City State Zip Code M D Y Asmount

Fult Name of Contributor Registration Number, if PAC

Street Address

Emplover/Occupation/Labor Orrgzmizationaz

Form (Cash, Check, etc.)

City

State

OH

Zip Code

M D Y

Amount

Full Name of Contributor

Registration Number, if P

C

Street Address

Employer/Occupation/Labor Qrganizal‘ion*

Form {Cash, Fheck, ete.}

City

State

o

Zip Code

M 3 ¥

Amount

¥ 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 contribute via payroll deduction and exceed the aggregate of $100, the Iabor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]

Page Total $225.00 ~







