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Statement of Contributions Received

Prescribed by Secretary of State 305

Name of Committee in Full
Friends of David Samuet!

Registration Number, if PAC

Street Address

Employer/OccupationfLabor Organization®

Foerm (Cash, Check, etc.)

Staje Zip Cod ##

Amount #i#

il

F ame of Contributor
DAYID. SAMUE)

Registration Number, if PAC

242 (LAS WELL DR

Employer/Occupation/Labor Organization”

City i

> AHANNMA

oH StaILe Zp Cod ##

OH

M ¥ Amount -4

g
iRy =WV

Fonm (Cash, Check, etc.}

AEX CREYT o,

1

Full Name of Contributor

/3330

Registration Number, it PA

219,75

Str¢ 530 Meadow Sweet P|

Employer/Occupation/Labar Organization®

Form (Cash, Check, etc.}

City

State p ##

#

Am 35

Mci>4

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Fom (Cash, Check, efc.)

City Gahann

State Zip Code  ##

Amount #H

Full Name of Contributor

Registration Numbet, if PAC

Street Address

Employer/Ccoupation/aber Qrganization®

Form {Cash, Check, etc.)

City

] B
Staje Zip Code

Amount

~Tn

Full Name of Conribuior

Registration Number, if PAC

Street Address

Employer/Occupation/Labof Organization®
’

Form {Cash, Check, etc.)

City

Stafe Zip Code |

Amount

Fult Name of Contributor

Registration Number, it PAC

Street Address

Employer/Occupation/Labar Organization®

Farm (Cash, Check, etc))

City

State Zip Code

Amount

Full Name of Comtributor

Registration Number, if PAC

Street Address

EmployeriOccupation/Labor Organization®

Form (Cash, Check, stc.}

City

State Zp Code :

| I
M B

]

gy 7’AL. AL
o7 ALG 1 4

Sy

* Required for contributions from individuals over $100 to statewide and general assembly candidat&e!, If contributer is seif-employed, the occupation and the name of the




