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Statement of Contributions Received
Preseribed by Seeratary of State 3/03
FNeme of Commites in Full
Parents for Progress .
Euﬂ Name of Contributor Repistration Number, tf PAC
See attached statement
#Street Address Employer/Oceupation/Labor Organization® Yrom (Cash, Check, etc.)
Check
City State Zip Code M D Y Amount
ul 1,140.00
E\,\ll Name of Contributor Remstration Number, if PAC
Contributions from 31-E
e
Street Address Emplayer/Occupation/Labor Organization® rl'*“ozm (Cash, Check, etc.)
Clity State Zip Code M D Y Amount
L1 1,389.08
'I?\xll Name of Contributor TRemist ation Number, if PAC
FStreet Address Employer/Occupation/L.abor Organization® Trorm (Cash, Eheck, ete.)
Iimy State Zip Code M| D ¥ Amount
Full Name of Contributor FLb stration Number, if PAC
Street Address Ermployer/Oocupation/Labor Organization™ E:"c)rm (Cash, Checl, ete.)
City State Zip Code M D Y Amount
Full Name of Contributor Registration Number, if PAC
#Street Address Employer/Occupation/Labor Organization® " BForm (Cash, Check, ete.)
City State Zip Code M| D Y Amount
L
[0 Tame of Contrbutor Registration Number, if PAC
Street Address Employer/Qecupation/Labor Organization™ Trorm (Cash, (-:'heck, ete.)
City State Zip Code M| D Y Amount
EMH Name of Contributor i'f{cg stration Number, if PAC
Straet Address Employer/Occupation/Labor Organization® I}?orm (Cash, Eheck, ete)
City State Zip Cade M D Y Amount
r}%ull Name of Contributor Fegostrat on Number, if PAC
BStreet Address Employer/Occupation/Labor Organization® Trorm (Cash, Eheck, etc.)
City State Zip Code M| D Y Amount
\ -

# Required for contributions from individusls over $100 to statewide and general assembly candidates. If 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 employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(R)(4)]

PogeTotal § 2 520.08




