— 2
5
[a]
L
v
3
=
o
%

Statement of Contributions Received

Lregorined oy Segewan of Swe 05/0F

MName of Committes ic Full

-u.l. Name u\‘,’onmnuw Reoigmatior. Numbe. 17 Pal
5“"*4 Address ESmploverGeguparion/: abor Greanization” Form {Cask. Crect. oz )
E)C\Ul‘ta{ia loar tn.. (NeCr
Swes Zip Coar . M | D, Y jAmom:
s X I - :
DWhN of  [HZOV o2 ill[25.00
Tull Name of Conmouw.‘ ] ] Regismanon Number, if PAC
LOUS Menadunt ac.
-?“\:\5 Adn%ms_s_\ 3 b'\ . @ f Emptover/Oczupation’_apo:r Organization” 'mjca-"'h \-al e}
Tm . Sraes |Zip Cogt M{ D \:" Amount
H A
Co\uMPUS OH |22 | O{I0 11 10D.0D
“ull Neme of Contribwior Remsmator Namber, i PAC
ENl o uwise
SU;)AW”* 2 D W Qn@k k g EmployarfOceupatien/Labor Organization” Form (Lash Check erc.)
Scoee Zip Cods Mot D Y Amount
, AL L -—& V2
o - i H H
Hiliard OF 202(p  OHPw| ] 5500
ul! Name of Conmibuter kegisvanon Numbar, if PAC
Swee. Address EmpioverfOccupation/Labo- (rganization” Form {Cast, Chzcic. exc.)
Cim Stan: IZip Codr M ! D‘ ] Amouty
OH v i
1 .
Ful! Name of Conributo: Repismanor. Numbpe:, if PAC
Soeet Agarsss Emplover/Gocupation/Labor Organization” Form (Cast. Chesk. e12.)
Cin Staes |Zip Code M I'D |V Amoun;
L f ' i
OI L 1 | i
. | i i
Full Name of Conzibutor Reoismation Numbsr, i BAC
Sgeet Address Smplover/Ossupation/Labor Jrganization Form {Cast, Check. #1c.)
ity Sz Zip Cods M D, Y; Amonoi
I I
OH o]
Zuli Name of Conmibuter Registration Number. if PAC
Smes; Address EmploverOscupation’Labor Greamzation” Fomm (Cast. Chesk. etz.)
iy Srame [Zip Code Mo D I ¥, JAmoun:
OH P
Sull Name of Contributor Registranon Numbsr, I PAC
Saes: Addrest Smpiover/Jceupationsiabor Urganization” Form {Cast. Check. sie )
Cm Seoe Zip Coae M {D 1‘ Y| jAmoun:
11 ' 1 .
O R

Reguired for coptricutiozs fromr individuats aver $100 to siatewids and gensral 2ssembly candidaies. I contnputor is seif-emploved. the pccupation apé the pame of the
individual's business. 1f any, rather than empiove: snouic be listed. 1f rwo or mors smplovess concibwie viz pavtoli deducton and sxcesd Ine ageregaie o $10. he izbor
greanization of which (bt emplovess ars membsre. if eny, mus: also appesar. [R.C. 2517 1B Y4Y

1
I I
: Se00 |
i Page Toial J |

w15 LD




