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Statement of Contributions Received

Prescribed by Secretary of Siatc 895

Name of Commutiee in Full
- . . .
Laboregs International Union of North America, Local 423 PAC FUND
Full Namcww R:gizralinn Number, il PAC
oA ,5046/’(, S q/2
Stwreet Addre, ) Emplover/Ogeupati bor Organization® Form tCash, Check, etc.
LIt Arne, o .5/
C/ 7 ; Pl 2 A _ ’
Ciry )’ “Sia e Zip Code : ] Yj & [Amount
OV V3207 10HBLYD
Fuall Name of Coniribuior christraliun Number, if PAC
Sueetl Address Empioyer/Occupation/Labor Organization® Form {Cash. Cheek. eic.
City 5\1 te Zip Code M.'r D| Y] Amount
Ful Name of Contributor Registration Number, st PAC
Swreet Address Employer/Gccupation/Labor Organizalion® Formi (Cash, Cheel, ete,
Coy Sudic Zip Code 51 D| Y Amaoun
Full Name ot Contnbutor ch-lsuallon Number, 1 BAC
Street Address Employer/OccupationLabor Organization® Form 1Cash, Chezh. ez,
Cuey S1d1e Zip Code M] D YJ Amaunt
tuil Name of Coninbulor Kegistration Number, 1f PAC
Strect Address Empiayver/Oecupaton/Labor Orgunizanon® borm (Cash, Check. e,
Ciy St Zip Code M1 D1 Yl Amcunl
Full Name of Contnbutor Registranon Number, if PAC
Street Address Employet/Occupation/Labor Organization® FormudCash, Crecl, eic.
Cny Stanc Z:p Code M] Df Y' Amount
Full Name of Contributos Registrauon Number, (| PAC
Street Addrous Employer/Occupation/Labar Organization® Farm1Cash. Check. eic.
Cny 5\1 13 Zup Code Mf| D Yl Amouns

“Required for cantributions over $100 to statewidc and general assembly candidates. If cantributor is self-empliyed. nccupation rather than emplover should be bisted If two ur mare employees
donale via payrull deduction and eacend the aggregate of 5100, the labor organization of which the employees are members. il any. must appear. R.C. 3517, 10BH4)

Page Total $ ’_X/_




