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Name of Comunittee ia Full

CMAGE/Communications Workers of America, Local 4502 PCE

Full Name of Contributor
Proceeds from dues funds

Registmtion Namber, if PAC

Strezt Address

1350 W. 5th Avenue, Suite 300

Employet/Occupation/]abor Organization‘ :
CMAGE/Communications Workers of America, Local 4502

Form {Cash, Check, etc.}

City
Columbus

State

OH

Zip Cede
43212

3 ¥ Amount

1Mi0 1 o (1 4 | $1.,000.00

Full Name of Contributor
Proceeds from dues funds

Registration Nuinber, il PAC

Street Address
1350 W. Sth Avenue, Suite 300

Employer/Occupation/Labor Organizal ion”
CMAGE/Communications Workers of America, Local 4502

Form (Cash, Check, etc.)

City
Colembus

Stdte

OH

Zip Code
43212

M D Yi Amount
1 0 B2 .1 1 i1 { 5500.00

Full Name of Contributor
Proceeds from dues funds

Repistration Number, it PAC

Street Address

1350 W. 5th Avenue, Suite 300

Enipioyz1r/Qccupations] abor l’.)rgauiziiliona
CMAGE/Communicalions Workers of America, Local 4502

Torm: {Cash, Check, ctc.)

City
Columbus

State

OH

Zip Cede
43212

h D Yi Amount
1\'}0 25 (1 1] $1,000.00

Tull Name of Contributor

Reg-is:mtiun Number, if PAC

Surect Address. EmpioyeriOceupation/Labor Organization” Forn (Cash, Check, etc.}
City Staic Zip Code M D} v, fAmoum
M EH
OH ! i

Full Name of Contribulor

Registration Number, if PAC

Street Address EmgloyerOccupation/Tabor Organization™ Form (Cash, Check, ctc.}
City Stare Zip Code M il Y JAmouat
i i
OH | i
Full Name of Contributor . JRegistration Number, if PAC
Street Addresa EmployesiOccupation/Labor Organization” Form (Cash, Chezk, cte.)
City Statte Zip Code M D Y, JAmount
OH L
Full Nune of Contnbutor IT'{egisLmu'nu Wumber, if PAC
Street Address Employer/Cecupation/iabor Organization” Fonn (Cash, Check, cic.)
City State Zip Code M E}' T Jamount
{ i
OH | |

Full Na:me of Contributor

Registration Number, it PAC

Sweet Address

Employer/Qccupation/Labor Organization.

Form (Cash, Check, ele.)

City

T

Stage
OH

Zip Code

D‘j 8] Yi Amount
i .

* Required for contributions from individuals over $100 to statewide and general assewnbly 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 $108, the labor
otganization of which the employees are members, if any, most also appear. [R.C. 3517.10(B)(4)]

Page Total $2,500.00




