31-A

R.C.3517.10 Page _l_

Statement of Contributions Received

Prescribed by Secretary of Stale 03103

Name of Comminee in Full

CAT\ T FPon (Lo Sen

Fufl Namc of Contnbutor Registration Number, if PAC
DA aoATTEITH
Sireet Address Emplover:Occupation/Labor Organization” Form (Cash, Check <ic )
A s s veiony o, CM T T
Cicy State Zip Code M Dl Y] Amounat
B et O | UL b Ol® oylis] go.o0
Full Name of Contributor . Registration Number, if PAC
GOy A SRERR
Street Address EmployerOccupation/Labor Organization” Tom (Cash, Check otc.)
§91a NG LNACET o K
City State Zip Code M D. Yl Amount
G0 Lo [BO8, O+ U200 OBpP I s Lo, bo
[Full ~ame of Conmbutor Registration Numbet, if PAC
yrom wos S Paond
Street Address - EmployeriOcoupatioa‘Labor Organization” TForm (Cash, Cheek. ctc)
(Y v TOACANMS L A pof NSl
City State Zip Code ‘ ™ B % _[rmau
09 Bars oOw WUs (. ol [tiefi 1 .00
Frull Name of Contributor Registration Number, if PAC
Vet D e
Street Address Employer; Occupation/Labor Organization” Trom {Cash, Check. etc.)
BBy s (1O QM
City Statc Zip Code .\[i DI Y[ Amount
Gq;\\fbw'c“;\ oA SRR Og|t 1IF] & .00
Fall éme of Cantributor “-’C Registration Nomber, if PAC
eV i NT
Street Address j— Employer/OccupationsLabar Organization” Form (Cash. Check, etc)
Loy LegonNy Ly CM % 21C
City Seate Zip Code .\t'- D Yl Amount
CoLIM BUE O 2l FQB V30 5| 10000
Full Name of Contrbutor Regisaration Number, if PAC
CM s M Gos e
Sureet Address EmployerOccupationLabor Organization” Form (Cash. Chreck etc.)
e A
City State Zip Code M D Yi Amount
OI\B h ‘13 (3] qQoo=
Full Name of Contributor Registration Number. if PAC
())o\'*{zh—-cuf. QJ&Y"‘ 51@3
Street Address Employcr/OccupationsLabor Organization” Form (Cash, Check, ctc)
Tres EIEASE T cannm O E
City Suate Zip Code M D Y] Amount i
CN\LgpaD> 3 O (IR I AN L] [ 1, 020
Full Name of Contributor Registration Number. if PAC
SV Ao~ S Mmoo nNS
Street Address EmployerOceugrationsLabor Organization” Form {Cash, Cherk. cic.)
<\ 4 ORAWTE 0. " ” Crh e
Ciry St Zip Codz, M D | . [Amoum
LI L L0 ot Wisaa BRI Wiy X e

* Required for conuibutions from individuals over $100 to staiewide and general assembly candidates, If contributor is self-employed. the occupation and the name of the
individual’s business, if any. rather than employer should be listed. if two or more employees contribute via payroll deduction and exceed the aggregate of $100. the labor
organization of which the employees arc members, if any, must also appear. [R.C. 351 T.10(B)4)]
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