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Statement of Contributions Received

Prescribed by Secretany of State 343

~ame of Comminee in Full

Safety First
Full Name of Conzibuor Registration Number, if PAC
Hilliard Area Chamber of Commerce
Street Address Employ e/Occupation/Labor Orpanization® Fommn (Cash, Check, e5c.)
4081 Main Street Check
City Stare Zip Code M D Y Amount
Hilliard OH | 43026 0l4[/118[114 500.00
Full Name of Contribuzor Registration Number, if PAC
Street Address EmployerQccupation/l.abor Organization® [Form {Cash, Check, etc.}
City Suate Zip Code M D Y [amoumt
Full Name of Cootribetor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form {Cash, C-hcck, “e.)
Cizy State Zip Code M D Y Amount

| L]

Full Name of Contributor

Street Address Employer/Qccupation/l.abor Orpanization® Form (Cask, Ehecl, etc.)
City State Zip Code M D Y Amount

Fudl Name of Contribuir Reg!'sn‘aﬁon ?l\umba i]f PaC

Sweet Address Emplover/Occupation/Labor Organization* Form (Cash, Check, etc.)
City Stare Zip Code M D Y

Full Name of Congitutor ! Reg]imﬁoﬂ Il\'umba, ilfiPAC

Sweey Address

]|

Full Name of Contributor Registration Number, if PAC

Streer Address Employer/Occupation/labor Organization* |Fom (Cash, Cheek, et}
Ciry Suate Zip Code M )] ¥ Amotat

|

[Felt Name of Canaibwor | Regiisrrazioa l‘mb«, TPAC

Stwee: Address EmployerfOccupationf abar Organization® TForm (Cash, Check, etc)
City State Zip Code M D Y Amount

* Required for contributions from indisiduals over $100 1o statewide 2nd general assembly candidates. If contributor is setf-emploved, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If o or more employees contribute viz payroll deduction and exceed the aggregate of $100, the labor
orgmization of which the employees are members, if 2ay, must appear. [R.C. 3517.10(BX4))

Page Total § S00.00




