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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Citizens for Beryl Piccolantonio

Full Name of Contributor

Brian Miller

Registration Number, if PAC

Street Address

8019 Bowfin Rd.

Employer/Occupation/Labor Organization®

[Form (Cash, Check, etc)
pavpal

City

Blacklick

State Zip Code

O | H | 43004

M D Y Amount

0i911i7/115 25.00

Full Name of Contnibutor

Michael Amer

Registration Number, if PAC

Streer Address Employer/Occupation/Labor Organization® |Form (Cash, Check, eic))
1302 Totten Dr. pavpal

City State Zip Code M ] Y  JAmoum
New Albany O | H | 43054 0igl2l0f1l5 30.00

Full Name of Contmbutor

Sophia Pesis

Registration Number, if PAC

Street Address Emplover/Occupation/Labor Organization® Form {Cash, Check, etc.)
789 Caroway Blvd. check

City State Zip Code M D Y Amount
Gahanna O+ H | 43230 0lol1i2]115 25.00

Full Name of Contributor

Evan Brown

Repistration Number, if PAC

Street Address
15740 Gamekeepers Trail

Employer/Occupation/Labor Orgamzation®

Form (Cash, Check, etc.)

paypal

City
Novelty

State Zip Code
Ot H | 44072

M D Y Amount

019)219[115

100.00

Full Name of Contributor

Contributions from form No. 31E

Regstration Number, if PAC

Street Address

Employer QccupationsLabor Organization®

Farmn (Cash, Check, eic.)

City

State Zip Code

M D Y  [Amount N?

0i17[212[115|QDD +915-66

Full Name of Contributor

Registration Number, if PAC

Robert Dean
Street Address Emplover/Occupation/Labor Organization® Farm (Cash, Check. etc.)
449 Albany Ct. pavpal
City State Zip Code M D Y Amount
(ahanna O | H | 43230 110l0i8[1!5 23.00
[Fall Name of Conmibazor Regisuation Number, if PAC
Mollv Selan
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, eic.)
1310 Pond Hollow Dr. pavpal
City State Zip Code M D Y Amount
New Albanv O | H | 43054 1101015])115 100.00
[Fall Name of Contributor Repisiration Number, if PAC
OAPSE AFSCME Turnaround Ohio PAC 1269

Street Address

EmployentQecupation/Labor Organization®

Form {Cash, Check, etc.)

6805 Oak Creek Dr. check
City State Zip Code M D Y  Jameunt
Columbus O | H | 43229 0i9{219]115 250.00
* Required for contributions from individuals over 100 to statewide and general assembly candidaies. If contributer 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 payrolt deduction and exceed the aggregate of $100, the labor

orpanization of which the employees are members, if any. must appear. [R.C. 3517 1{B)X4)]
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