31-A
R.C.3517.10 ' Page \

Statement of Contributions Received

Prescribed by Secretary of State 3/05
Name of Committee in Full
[Full Name of Congxibutor ‘ Registration Number, if PAC
Comteouicos Yrom Q@cm J1E , I
Street Address = Employer/Occupation/Labor Organization* EForm (Cash, Check, etc.)
City State Zip Code M D Y Amo/$ 616
54

Full Name of Contributor I ) Reg|ishaﬁon I‘\Iumber 1|f PAC

Street Address Employer/Occupation/Labor Organization® 1 Form (Cash, Check, eic.)
City State Zip Code M D Y Amowunt
[ Full Name of Confributor l Reg'istxation I]~Iumber, x‘f PAC

Street Address Employer/Oceupation/Labor Organization® lIForm (Cash, Check, etc.)
City State Zip Code M D Y Amount

Full Name of Contributor { chlstmtion Il\lmnner jf PAC

Street Address Employer/Occupation/Labor Organization® IForm (Cash, Check, etc.)
City State Zip Code M D Y [|Amount

'Full Name of Contributor ’ Reglistration I‘\Imnber, [Jf PAC

Street Address Employer/Occupation/Labor Organization® {Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

[Full Name of Coatributor l Reg|istraﬁon ILumber, 1|f PAC

Street Address Employer/Occupation/Labor Organization® FForm (Cash, Check, etc.)
City State Zip Code M D Y Amount

Full Name of Contributor eg'istration Il*Iumber, lif PAC

Street Address Employer/Occupation/Labor Organization® IForm (Cash, Check, etc.)
City State Zip Code M D Y  Amount

Full Name of Contnibutor ' Reg‘istmtion I'\Iumber 1|f PAC

Street Address Employer/Occupation/Labor Organization® _ Form (Cash, Check, etc.)
City ' State Zip Code M D Y Amount

( L d ]

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation 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 o
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)] - 4 CS 4 b

Page Total $ e




