Ji=-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Commiftee 1n Full

(O‘N"’-W\‘{'\-Wy ~Q E‘JC'\'

A E S

o — = —
Full Name of Contributor

Registration Number, if PAC

(oo s we - e \vEN L
Street Address Employer/Occupation/Labor Organization” Form (Cask, Check, etc.)
TEE W sononed (A
City State Zip Code ‘M D Amount
¢ e? \uw'\\a-‘; ©\x L]z}}‘i IO xR EA }SA- Qo

Full Name of Contrbutor

Repistration Number, 1f PAC

Streer Address Employer/Occupation/Labor Organization” Form (Cash, C-hr“‘k' o)
AL A s Waed A € ALN

City State Zip Code D Y| Amouni
€ OM v —y o\ AT Ola|= ]+ £0-vo

Full Name of Contributor

Registrahon Number, if PAC

Strees Address Employer/Qccupation/Labor Crganization” Form (Cash, Ch_B“k. etc.)
G223V Ty hmom D (M5¥
City State Zip Code s Y Amount
CO N o L1233 4% |l p | 19:@0
Full Name of Contnibutor Registration Number, if- PAC
et N ErATE S AR ,
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
‘v o S T oodrrel T B4
City State Zip Code © M e Y] Amount
@'9*-\\{!-—\ ot HYH3ixuh e e o] h o000
Ful] Name of Contributor Registration Number, 1f PAC
A el LA R 4 e atT IS —
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
54T . ew-al O AG LAY
City State Zip Code M D Y| Amount
C \avmm Voo o3 L3 3\ Srie rinah | 2599
Full Name of Contributor Registratton Number, if PAC
%A 2 ownle
Strect Address EmployerfOccupation/Labor Organization” Form (Cash, Check, ctc.)
Y e Mvtneeo - Y AL
City State Zip Code D Y] Amount
rel ve - s sVl u Y3y olH=|'h] 0@V
Eul] Name of Contributor Registration Number, 1f PAC
N 2o Davr £ —
Street Address ,3*= [Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
ESmik} £ \yAmw g FL (AL h
City State Zip Code nl Y] Amount
Cv)omtan sy e AR AR 2o x> ] 3o .00
Full Name of Contributor Regrstrabon Number, if PAC
Do £ SE 4D r
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
“ e
BNV 2 L e AT u R : ew4sbh
City State Zip Code - Y| JAmount
AR ks © )4 H3av4 o S} a5t 0/

* 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

organization of which the employees are members, if any, must also appear. [R.C. 3517, 10(B}4)]
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