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Statement of Contributions Received

Preseeibed by Secretary of State 3035

Name of Committec n Full

CrT1zENS Fo A ﬁérrg,@ Y5700, rgakg_‘

Full Name of Cantributor

BRUSK  ald  Bkdse

Registration Number, il PAC

Street Address

86/ Qlostwick CF

EmployersOceupation/Labor Organization*

Teorim {Cash. Check. ete.)

OH ECK

TocynolhsBURG-

Srate

e

Zip Code

43068

D Y

M
/10iizls Y

Adnount

JS00.00

JFult Name of Contiibutor
EAST AR AN Ser# | LTD.

Registration Number. if PAC

Street Address

o7 E457 EReAd ST

Employer Oceupation/Labor Organization*

Form {Cash, Check. etc.)

O HECK

lcb LuUmAdS

State

o |

Zip Codde

<3275

¥ Amount

ol 7zl <000

JFull Name of Contributor

FRATENNK L

odexele v AricE

)

Regisiration Number, if PA

Street Address

80 Jaydeocy Hilp 7

EmployenOccupation’Labor Organization®

Form {Cash. Check. etc.)

CHECOK.

" Qoly maus

State

O A

Zip Code

L3237

M 8] Y Amount

20\l 2022

Full NalneD@FCZ;‘;h%‘rE SAMD& /9»().3 )E/’?ﬂéy

Registration Number, if PAC

Sireet Address

HANTINGTEA QENTER

EmpdoyenOccupation/Labor Organization*

I‘orm (Cash. Cheek, etc.)

CHelb i

"0 LumAUS

State

g+

Zip Code

23,8

M D

ya- A=Y avavi

Amount

00.-90

Full Name of Contributer

FiErH 131> BNk

Repistration Number, if PAC

Street Address
EAST WANUT 57

EmptovenCecupation/Labor Organization*

Form (Cash. Check. eic.)

CHECK.

Cigy

O KBS

State

O 1A

Zip Code

7@:&/(‘

Amount

Jo 9| <7000

Fall Name of Contributor

MANNIGY. AND S (7#H  &leour”

Registration Number, it PAC

Strcc( Addw::

C Sl ga) G <7

Employer; Oceupation/Labor Organization®

Farn {Cash. Check. etc.)

CHECK.

Cn,\

_&Lﬂ{/}ﬂﬁféf

Stat M

Zip Code

Y ALYAY

M D Y Amount
o |as| /| 2880 00

JFult Name of Contributor

DOWNES  FiSHEL HAE f 0

AA/

Registration Number, if PAC

Strect Address
L1 73 ST

Employer/Qccupation/Labor Organization*

TForm (Cash, Cheek. ete))

CHECK.

V9%,
W LUMBLS

State

O i

Zip Code

pa il

M n

oo 1/

Amount

29. 47

Citv”
JFult Name of Contributor

/h./

ComAIIES /NC.

Registration Number, i PAC

Street Adidress

L2 B0k SEDEE  ALYD .

EmpleverOccupation/Labor Organization™

TForm {Cash, Check. etc.)

Y ECL

" sl e

6 1+

Zip Code

208 /

AVITEL VY] WA

* Required for contributions fron? individuals over $100 to statewide and general assembly candidates. If contributor is self-employed. the occupation and the name of the
individual's business. if any, rather than employer shoutd be Ksted. 1f vo or mare emplovees contribute via payvioll deduction and exceed the agyregate of $100, ihe laber

organization of which the employees are members_ if any, must appear. |K.C. 3517. 10(B)}4)]

Page Total § &2 €0.00




