J1-A
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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page

Name of Conmitiee in Full

Friends of ADAMH

Full Name of Contributor

SEE ATTACHED DETAIL

Registratien Number, if PAC

Street Address

Employer/Occupation/Labor Organization

Form (Cash, (?heck eic.)

City

State

|

Zip Code

M D Y Amount

P11

Full Name of Contributor

Regstration Number, it PAC

Street Address

Employer/Occupation/Labor Crganization

[Eoum (Cash, Check, eic.)

City

State

Zip Code

M D Y Amount

Full Name of Contributor

Registration Number, if PAC

Strect Address

EmployeriOccupation/Labor Organizalion

Form (Cash, Check, cte.)

City

State

Zip Code

M D Y Amount

|4

Full Name of Contributor

Registration Nurnber, if PAC

Steeet Addeess

Employer/Occupation/t.abor Organization

Form {Cash, Check, etc.)

City

State

Zip Code

M D Y Amount

JEull Nane of Contributor

Regisiration Number, if PAC

Street Address

Employer/Occupation/Labor Organizalion

Form (Cash, Check, elc.)

City

State

Zip Code

M D Y Amownt

JFull Name of Contributor

Registration Nwmnber, if PAC

Street Address

Employer/Cecupation/Labor Orgumization

'Fm‘m (Cash, azcck. ¢re.)

City

State

Zip Code

™ 1) Y Amount

Full Name of Contributor

Regismation Number, if PAC

Street Address

Employer/Occupation/Labor Orpanizalion

Form (Cash, Check, etc.)

City

State

Zip Code

M o] Y Amount

Full Name of Contributor

Registration Number. if PAC

Street Address

Employer/Occupation/Labor Grganization

Form (Cash, Check, etc.)

City

State

Zip Code

M D Y Amount

* Required for contributions over $100 ta statewide and genera! assembly candidates. If contmbutor is self-employed, occupation rather than emmployer should be listed.

if two or mare employees contribute via payrolt deduction and exceed the aggregate of S100, the labor orpanization of which the employees are members, ifany, must

appear. R.C. 3517.10{B)4)

Payge Total § 0.00




