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Statement of Contributions Received
Prescribed by Secretary of State 3/03
Name of Committee in Full
LIARD AR 31 : VOTHON COMMITTEER
Full Name of Contributor Registration Number, if PAC
Employer/Gecupation/Labor Organization® Form (Cash, Check, etc.)
checl
State Zip Code M D Y Amount
O H 16 0191212109 50.00
Full Name of Contriburm Registration Number, 1f PAC
Will and Phyll
Street Address Employer/Qccupation/Labor Organization™ Form (Cash, Check, ete)
State Zip Code o
O 1 B 43026 202
ch.,lsirdixon Numbcr i PAC-
Employer/Occupation/Labor Organization™ Form (Cash, Check, ete.)
State Zip Code M D Y Amnount
bus O H 0l9j2:210l9 25.00
Registration Number, if PAC
Employer/Occupation/Labor Organization® EForm (Cash, Check, efc.)
check
State Zip Code Amount
O | H | 43006 25.00
Registration Numbel 11 PAC
Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
ch
State M D Y Amountt
O | H | 40 0l9i212]0l9 25.00
Full Name of Contributor Registration Number, if PAC
Melvin &
s Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
0 Ce R chec]
State Zip Code M D Y Amount
Hilliard O Hob 43076 22109 25.00
Full Name of Contributor Rw;st‘fat]on Number, if PAC
[ :
Employer/Occupation/Labor Organization™® Form (Cash, Check, ete.)
check
State Zip Code hi% D Y Aot
O 1 B 43026 12121019 50,00
Registration Number, if PAC
Form {Cash, Check, efc.)
ch
M D Y Amount
110111210 9 50.00

rweral assembly candidates. If contributor is self-employed, the ocoupation and the name of the
te of $100, the lubor




