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Page

Name of Commitice in Full

Motil for City Council

LT ome of Conmbutor

éﬁegisﬁaﬁou Tamber, 1f PAC

Bill and Lola Vanderdoss

Laborers International Union of North America; Local 423 PAC Fund LAG12

Street Address Employer/Gecupation/Lsbor Organization” Form (Cash, Check, etc.)
820 Alum Creelk Drive Labor Organization Check

City State Zip Code htd D Y JAmownt
Columbus O 43208 & 2 50 g 580000

Full Name of Contetbutor ?ﬁ,egim‘asion Number, if PAC

Street Address Brployer/Gooupation/Lsbor Organization Foree (Cash, Check, et6.}
20 East Oakland Avenue Retirad Cash

City State Zip Code WM D v Amount
Columbus O 43202 8 2009 2000

Full Name of Contributor

Michael J. West

Registration Numbser, if PAC

Strect Addsess Employer/Oceupation/Labor Organization [Fomm (Cash, Chicok, ete.}
345 East Longview Fire Emergency Equipment Chack

City State Zip Code 1Y B Y Arount
Columbus O 43202 012 110 9 %5000

Wﬁuﬂ Name of Contributer

%ﬁgis&aﬁm Number, if PAC

Strect Address

Employer/Occupation/Labor Grganization”

U Forn (Cash, Chook, otos

City

State Zip Code

OH

M ] Y Araount

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y Arount

Full Name of Contributor

%&gisﬁmﬁm& Number, if PAC

Strest Address Employer/Qccupation/Labser Organization Form {Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor wﬁegisﬁmﬁon Wumber, 1f PAC

Stroot Address Employer/Oeoupation/fabor Organization” Form (Cash, Check, etc.)
City State Zip Code M o Y Amownt
Full Name of Contributor ﬁﬁegistmﬁm Number, if PAC

Street Addrese

Employer/ pation/Labor Organization

w?amz {Cash, Check, etc.)

City

State Zip Code

OH

Arowit

" Required for contributions from individuals over $100 to siatewide 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 Hsted. If two or more ermiployecs contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, ifany, must alse appear. [R.C. 3517, 16(B)Y4)

Page Totat $970-00




