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Name of Commitice in Full

Serrott for Judege Committee

Full Name of Contributor
Contributions from form 31-E

Registration Number, if FAC

Street Address

Employer/Occupation/Labor Organization®

|

WForm (Cash, Check, etc.)

City State Zip Code M 3] Y [Arnownt

l alofol3lrlo 3,025.00
Full Name of Contributor Registration Number, if PAC

Contributions from form 31-E

Street Address Employer/Occupatien/Labor Organization® [Form (Cash, Check, ete.)
City State Zip Code M D Y | Amount

| 0igl2[4lil0 4,300.00
Full Name of Contributor Registration Number, if PAC

Contributions from form 31-E

Street Address Employer/Occupation/Labor Crganization® rPl'orm (Cash, Check, etc.)
City State Zip Code M Iy Y Amount
Lﬁ | oloj3loj1i0 3,155.00
Full Name of Contributor Registration Nurnber, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, tc.)
City State Zip Code M D Y Amount
JFull Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Crganization® JForm (Cash, Check, etc )
City State Zip Code M D Y Amount
JFull Name of Contributor egistration Number, if PAC
Street Address Employer/Occupation/Labor Organization® PForm (Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor TRegistration Number, if PAC
Sireet Address Employer/Cecupation/Labor Organization® Form (Cash, Check, etz.)
City State Zip Code M D Y Amount
H!T‘ull Name of Contributor Registration Nurnber, if PAC
Street Address Employer/Ocampation/Labor Orpanization* JForm (Cash, Check, etc.)
City State Zip Code M D Y Amount

organization of which the cmpJoyeas are members, if any, mus? appear. [R.C. 3317.10(BX4)]

soics i zoniributor s self'empluyed

the occupation and the name of the

d be listed. [f two or more employees contribute via payroll deduction and exceed the apgregate of $100, the labor

Page Tolal §

10,480.00

v p—————




