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Statement of Contributions Received
Prescabed by Secretary of Sate 0305
Name of Commuitee1n Fuu ‘
W B FTor FToulk
Full Mere of Contribaior Regsiation Mumber, i1 P C
Moy TJo Nooel i
Strest Address 4 ion/Labor Organization” Form (Cash, Chedk, etc)
5243 Woad Run Blvd bo, pal
City ) A.P r g(o Sate Zip Code M D Yy [Amoumt 7V
Co Vurmlous ol (43220 |tlolaliils] 23.97
FAL Mame 0f Contnulor N TReg siation Number, 1T PAC
Strest Address EmployerfOccupation/Laber Organization” Form{Cash, Check, etc)
City Skt Zip Code MI DI ¥ Amount
Fult Neme of Contntutar Registration Mumber 1f PAC
Street Address EmployerfOctupation/Labor Organization” Fm(m ec)
City State Zip Code MI DI YI Amount
Full Mame of Contntutor Regstabien Number, 1fPAC
Rreet Address Employer/Occupation/Labor Organizatien” Form(Cash, Check, etc)
City Stte Zip Code M D Amount

Y’

Full Name of Contniutor

Regstation Number 1fPAC

|

|

Srees Address Employer/Occupati on/Labor Orgenization” Form (Cash, Cheek, etc)

City State Zip Code M D Y| Amount
HRER

Full MNaree of Contritutor Regstation Number, if PAC

SQrest Address EmployedfOccupation/Labor Organization” Form(Cash, Chetk, e}

City Sale Zip Code M D Y, [|Amomt
L1

Fud MName of Comrnbuior Regstation Muzber, 1f PAC

Strest Address EmployerfOtcupati er/Labor Organization” Form(Cash, Checle etc.)

City State Zip Code M D Amount

JFT Mame of Comnuinr

Regstation bhumber, 1f PAC

Sreet Address

EmployerfCecupation/Labor Organization”

Form (Cash, Cheek, etc)

City

Sate

Zip Code

M

D

Amount

Y'

* Required for contributions from individuats over $100 to statewids and general assembly candidates, If contributer i5 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 coniribute via payro!l deduction and exceed the aggregate of $100, the laber
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)4)}
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