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Statement of Contributions Received
Prescribed by Secretary of State 0305
Jill Reardon for Trustee
ame ibutor
Almeda S. Daugherty
Street Address Employer/Occupation/Labor Organization” orm ({ etc.)
918 Linkfield Dr. Check
i Stage Zip Code M Y
OH 43085 1 0 1 [7 | $1.000.00
. anm X'
Employer/Occupation/Labor Organization” Trom (Cash, Check. eic) §
4099 Scenic View Dr. Check
City State Zip Code M Y| JAmount
Powell OH 43065 1 P 11‘“1 7 1 $1,000.00
ame 1bulor ncm:nm 3 Yol
Street Address Employer/Occopation/Labor Organization® om )
City Stake Zip Code Y]
OH I
Street Address Employes/Occupation/Labos Organization” JFom: (Cash. Check. cic)|
City Stde Zip Code M Y| fAmount
OH
ull Name ﬂegstnuon ITPAC
City Stahe Zip Code M D
OH
Strect Address Employer/Occupation/Labor Organization” TW =31
City State Zip Code
OH
Street Address Employer/Occupation/Labor Organization® orm ec)
City Ste Zip Code
OH
Street Address Employer/Occupation/Labor Organization” JForm (Cash. Check eic)
lCity Stae Zip Code v [Amount
OH

organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)4)]

Page Total $2,000.00




