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Statement of Contributions Received

Form 3t-A
ORC 3517.10
|Full Name of Committee
Fvvads  Fov Qoo
thw Regiskaion Number, ¥ PAC
Cevrs Pogacodsss !
Street Ackiress - Ovgasizaion™ Form (Cash, Check, efc.)
337 Doy Glew Blwd ' Chrele_
City Stsle | Zip Code Date GEMDOIYYYY) Amount
WS\ o owo [uzse | \o/au/2aa | 10000
FFI‘MO'W Registralion Nesnber, i PAC
Civon Povry
Street Address Employer/Occupabion/l abor Organization® Form (Cash, Check, etc.)
DO Svowtserry L Cos\
fcity Stale  |Zip Code Date (MM/DO/YYYY) Amount
WY sl Owss | K36 | \6/31/ 20 5560
Full Name of Conlsibutor Registration Number, if PAC
M N~oa\ ! L)
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2990 Svau\eay Cos\
City State Zip Code Date (MM/DD/YYYY) Amount
LANEEN Owvg |MI0LL | Wot/roia 8106 - 00
Full Name of Condributor Registration Number, if PAC
Goval Pexw)
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
LIRO Svquioam N\ Cos\—
City - Stale  |Zip Code Date (MMDO/YYYY) Amount
B\ e Owvo [Y36rl | Wrod/zaa |3 169 .60

Full Name of Contributor

Registration Number, if PAC

A\yssa fory

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

')/‘k %G AN M M Cos\
City State  |Zip Code Date (MM/DD/YYYY) Amount
AT o O (X306 | W/04/20ia | §30.00

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-emploved. the occupation and the name of the individual’s business. if anv. rather than emplover should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
emplovees are members, if any, must also appear. IR.C. 3517.10(B)(4)]

Page Total

0-00




