31-A
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Statement of Contributions Received
Prescribed by Secretary of State 03/03
Name of Comminee in Full
Citizens for Bonnie Michael
Full Name of Conmbutor Registranion Number, if PAC
Palmer Moore
Sureet Address Employer/Occupation/l.abor Organization' Form (Cash, Check e1c.)
6700 Hayhurst St check
City Stae Zip Code M D \] Amount
Worthington OH 43085 D 5B p 1’5 | $100.00

Full Name of Contnbutor

Registranon Number, 1f PAC

Street Address Employer/Occupaion/l.abor Organization” Form (Cash. Check, ete))
City State Zip Code N D Y Amount

OH | 1]
Full Name of Contributor Regiszanon Number, i PAC
Swreet Address Employer/OcoupationLabor Orpanization” Form {Cash. Check. etc.)
Ciry State Zip Code Ml DI \'I Amount

Full Name of Conmibutor

Registration Number, if PAC

Street Address Emplover/Occupation/Labor Organiwion' Form {Cash. Check. etc.)
Ciry State Zip Code X§ D T [Amoumt

OH | | ]
Full Name of Coatribuzor - Registraton Number, 1f PAC
Sueet Address Emplayer/Occupation/l abor Organization” Form (Cm
Ciry Suae Zip Code M D f] Amount

OH RN

Full Name of Contribator

Registration Number, T PAC

Street Address EmployeriOccupation/Labor Organtization” Form (Cash. Check_etc.)
Ciny Sae Zip Code .\;l Dl | Amount

——
Full Name of Contnbutor

Registration Nmmbet, 1T PAC

Street Address EmployertOccupation/Labor Orpanization” Form (Cash. Cheek, ete)
City State Zip Code M D Y Amount
OH |

Full Name of Contributor

Regisation Number, it PAC

Street Address Emplover/Occupation/labor Organization” Form (Cash, Check, etc.)
City Seate Zip Code M‘ DI \'l Amount

" Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f contributor is self-emptoyed, the occupation and the name of the
individual's business, if any, rather than emplover should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of 5100, the labor

organization of which the emplovees are members. if any. must also appear. [R.C. 351 7. 10(BX4)

Page Total $1 00.00




