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Statement of Contributions Received

Prescribed by Secrctary of State 03.05

Name of Comnmittee in Full

EiauDs  oF

RAMOAY  REYES

Full Name of Conributor

TP MESCMNE  TURUNLENND I)w

Repistration Number, 1f PAC

Streer Address

b30S pAt (le

Emplover.Occupationtbabor Organira:ion‘

L

26T

Form §Cash. Cheek. cte.)

City

COLAMVLBUS

State

Zip Code

h3229

/10104

Full Name of Contnbutor

PTG PE  UTUAL

[ISSULANEE (O A

Registration Number, if PAC 7

(-0600

Street Address

EmployenOccupation’labor Orpanization”

QY p 1 En I DE LRz

\

Form {Cash. Cheeh. cte.)

City

(O L ANLBUS

S1ate

Zip Code

Y3315

D |

Amoun

0920

20

Yull Name of Contnbutor

ALCHARD G AOARILL

fq,

Regstration Number, 1f PAC

/070,

Street .o\dd)‘css

LU0 OB L o

Employer. OccupationLabor Organization”

Form (Cash. Checl_etc.}
i

i

Zip Code

4 24 50

M

Amount

(3

o)1z

950, 60

B St en

Reyistration Number, if PAC

Street Addres

|57 (8RS (D

Eanployer; Occupation/Labor Organization

Farm (Cash. Chech. 21c.)

CK

City &Q LW‘L(/%

Seate

Zip Code

4313

Y

ol /3

Amouni

/S0, 7D

OAveX eol THe ZRARD

Regisraton Number, 1f P/

C

Vit
TR0 ey j1302

Employer OccupationiLabor Organization”

Fonn(/('?h. Check. gic)

Cigy

DI LAY U LSS

Zip Code

YDA L

10l/17Z

Amount

/ 600, @

Full Name of Contnibutor

LT BUATIcNS  Feem  F

3(-€

Registration Number, of PAC

Streel Address

Emplover:Occupation/Labor Organization”

Form (Cash, Check. cte 1

Ciry

State

Zip Code

g4li 4l

Amount

Tz

Full Name of Contnbutor

(VTR B o8NS Flom

R e

3-&

Regisiration Number, if PA

Streer Address

Employer/OceupationLabor Organization”

Form {Cash. Cheeh. ete.)

City

Siate

Zip Code

jol/ld 13

Amount

2550.5C

Full Name of Conmbutor

Regtstranon Number, if P/

C

Street Address

Employ ersOccupation’Labor Organization’

Form {Cash. Check, erc.)

City

State

Zip Code

M D ¥

Amount

]

" Required for contributions trom individuals over $100 io statewide and general assembly candidates. 1f contributor is self-emploved. the occupation and the name of the
individual s business. ifany. rather than emplover should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100. the labor
organization of which the emplovees are members. it any. must also appear. {[R.C. 3517.10(B}4)]
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