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Campaign Finance | (814) 406-3111 Form 3tA
ORG %1710
FMMdim' o _
| (WERTHER Fok (W \TENALL
Fill Name of Contritusior Reguiraton Mumber, # PAC
RoBERT  G00DW
Strect Address Employer!Occupstiord. abor Organization® Forn (Cash, Clweh, et )
(?)8 29 OL)YEPostr D CAS\ .
Sae  |ZoCode Oate (MMODVYYYY) Avoart o0
Ptc‘é;gmm‘o@ * 142147 ] 08 )p¢li7 |00
Full Name of Contribadar Registration Number, f PAC
_JAMES GRANAM
€ molayerOocupeson_abor rgarizaton: Forn (Cash, Check. ek )
‘_é;_ﬂ GREE dWwooD KD. _C WE CK
Cay Swte  [Zo Cade Dabe (MWODDIYYYY)
jfaéumj}()é o 143213 |eRle [in TRTS°
Full Narme of Contritastor Registrabon Nagnbes, if PAC
Sweet Address T moloyeniOcompeionfLabor Grganzaton® Forn (Cash, Cheos. eic.)
Ty Sae  |Zw Code Date (MAWDONYYYY) Amourt
OH
Full Name of Contribasior Regavraton Ngnbw, i PAC
Street Addreas EmployertOcoupehoniLabor Qrganization® Fomn (Cawh, Check, eic )
Cay Swte  [Zip Code Date (MAVOOAYYYY) Amourt
OH
Full Name of Contritasior Registrabon Number, if PAC
Sweet Address £ moloyer!Oocupsbord_abot Organizamon® Forn (Cagh, Check, etc)
Cay St |Zw Cooe Date (MAWDO/YYYY) Amourt
OH

*Required for contributions from individuals over $100 0 statevwade and general assembly candidates. If contnibutor &
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