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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Commtittee in Full

Citizens for Jolley

JFull Name of Contributor

Registration Number, if PAC

Rick Duff
Street Address Employer/Occupation/Labor Crganization* Form (Cash, Check, etc.)
312 Dunbarton Rd Credit Card
City Siare Zip Code M D Y Amount
Gahanna O | H | 43230 0l4]1l6[1l5 5.00
JFull Name of Contributor Regiswration Number, if PAC
Steve Dalev
Street Address Emplover/Occupation/Eabor Organization® Form (Cash, Check, etc)
852 Highview Drive Credit Card
City State Zip Code M |3} Y Amoumni
Columbus O | H [ 43235 0l4l119]115 100.00
JFull Name of Contributors Registration Number, if PAC
Angela Kulow
Street Address Employer/Occupation/t.abor Organization® Form (Cash, Check, ete.)
290 Carlin Ct W Credit Card
City State Zip Code M B Y Armount
Gahanna O | H | 43230 0i4]214]115 25.00
Full Name of Contmbautor Registration Number, if PAC
Merisa Bowers
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
363 Higlev Ct Credit Card
FCi:y State Zip Code M D Y Amount
Gahanna O | H | 43230 014f218]1l5 25.00
Full Name of Contributor Registration Number. if PAC
Curits Hill
Streer Address EmployerOccupation/Labor Organization® [Form (Cash, Check, etc)
363 Higley Ct Credit Card
Ciry State Zip Code M D Y Amount
Gahanna O | H | 43230 0igf{2i8l1l5 50.00

Fufl Name of Contributar

Registation Number. f PAC

Soeer Address

Emplover/Occupation/Labor Organization*®

|Form (Cash, Check, ete.)

Ciry

State Zip Code

M D Y Armount

I

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Tabor Organization®

Form {Cash, Check, etc.)

City

State Zip Code

M D Y Amount

i | |

JFull Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, e1c.)

IC ity

State Zip Code

M 3] Y Amount

| I l

* Required for contributions from individuals over $100 to statewide and peneral assembly candidates, H contributor is self-employed, the oceupation and the name of the
individual's business. if any. rather than employer should be listed. If two or more employres contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the emplovess ane members, if any, must appear. [R.C. 3517 1%BY4)}]
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