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Statement of Contributions Received

Prescribed by Secietary of State 03/05

Name ot'_("."ommincc in Fuli

sible  Egsty  lendell  phio _
Full Name of Conmibutor Registranon Number. if PAC

- . .
Densible  Pellaire
Street Address Employer/Occupation/Labor Organization” Form (Cash. Cheek. etc.)
(0205 N. M55 Ruall] Leocal bajlot ;s5us PA-S Creclg
City Suate Zip Code M D Y' Amotnt
i BeMoe oft | 4340w |jbl2leh k] 100, 00
—
Full Name of Contributor Registration Number. if PAC
Rlisse.  Ba\er —
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check. etc.)
(60 [ ees D — Cheek
City Suate Zip Code M D| Y, JAmount
Heloron ol | 42D o \|u| (50 00

Full Name of Contributor Registration Number. if PAC
Street Address EmployerOccupation/Labor Organization” Form (Cash. Check. etc.)
City State Zip Code M D Y| Amount
Full Name of Coatributor Registraton Number, if PAC
Street Address EmplayersOccupation/Labor Organization” Form (Cash. Check. etc.)
Ciry State Zip Code MI D| Y| Amotni
Fall Name of C.oatibutor Registration Number, if PAC
Street Address EmployersOccupation/Labor Organization” Form (Cash. Check. etc)
City Suate Zip Code Ml D| YI Amount
Fall Name of Contibior “JRezistrancon Number, if PAC
Sueet Address Employer/Occupation/Labor Organization” Form (Cash. Check, etc.)
City State Zip Code Ml DI ‘I'I Amount
Full Name of Coatributor Registration Number, it PAC
Street Address EmployertOccupation/Labor Organization™ JForm (Cash. Check. exc)
Ciry Saate Zip Code M 1)I Y’ Armount
Full Name of Conuibator Registration Namber, I PAC
Strect Address Employer/Occupation/l abor Organization” Form (Cash. Check. etc.)
Ciry State Zip Code Ml D| YI Amount

¢ Required for contributions from individuals over $100 io statewide and general assembly candidates. If contributor is seif-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 are members. if any. must also appear. {R.C, 3517, 10(BX4)]

Page Total $ 250 . 00




