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Name of Commitiee in Ful!
Committee to elect John Stewart
Fuli Name of Contributor Registration Number, if PAC
Street Address EmployeuOccupation/l abor O ganization” Form {Cash. Check, etc.)
Cuy Siate Zip Code M I)g Yi Amount
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Ful) Name of Contributor Repistrarion Number, if PAC
Sureet Address Emplovet Occupation/Labor Organization” Form (Cash. Cheek. cic.)
Citv Siate Zip Code M D Y% Amount
i
OH 1 l
Full Name of Contributor Regiswration Number. if PAC
Sueet Address EmploverOccupation/Labor Organization’ Form {Cash, Check, etc)
City Stare Zip Code M D Y Amount
i ;
Fult Name of Contributor Repistration Number, if PAC
Streel Address EmploverOcenpation/Labor Organtization” Form (Cash, Check. e1c.)
Ciy State . Zip Code .\11 D Yj Amount
i
OH |
Full Name of Contributor Registration Number, il PAC
— s—
Sureet Address Emplover/Occupation/Laber Organization Form {Cash. Check. etc.}
City Sate Zip Code Ma b} Yi Amount
OH RN
Full Name of Conuibutor Regisration Number, if PAC
Sueet Address EmployerOcenpation/Labor Organization” Form (Cash, Check, e1c.)
City State Zip Code M D, YE Amouni
1 |
OH ; § ;
Full Name of Conuibutor Registration Number, 1f PAC
Sireel Address EmploverOceupation/Laber Organization” Fenmn (Cash. Check, e1c.)
City Stae Zip Cede M Dt Y] Amount
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OH HEnE
Full Name of Contributor Repistration Mumber, it PAC
Street Address EmployerOccupationil.abor Organization” Form (Cash, Check, etc)
City State Zip Code M ) Yy fAmouant
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’ Required for contributions from individuals over $100 to statewide and general assembly candidates, 1t contributor is self~employved. the oceupation and the name of the
individual’s business, il any, rather than emplover should be listed. 1 two ot more employees contribute via pavroll deduction and exceed the aggrepate of $100. the laber
organization of which the emplovees are members, it any, must also appear. [R.C. 3317.10(13)4))
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