OFFICE OF THE %;

Ohlo Secrelary of Siate Statement of Contributions Received

’ Form 31-A
ORC 3517.10

Full Name of Committee

CMAGE/Communication Workers of America, Local 4502 PCE

Full Name of Contributor Registration Number, if PAC

Proceeds from Dues

Sireet Address Employer/OccupationiLabor Orgenization® Form (Cash, Check, elc.)

620 €. Broad Street, Suite 100 CMAGE/CWA, Local 4502 Interest

City Stala Zip Code Date (MMODIYYYY) Amount

Columbus OH  lans 0113172019 $0.20

Fuil Nama af Confributor Registration Number, if PAC

Proceeds from Dues ;

Sueet Addrass Employer/Occupation/Labor Organization® Form {Cash, Chack, sic.)

620 E. Broad Street, Suite 100 CMAGE/CWA, Local 4502 Interest

Cly State Zip Code Date (MMDDIYYYY) Amount

Columbus OH  la32is 02/28/2019 (50,18

Full Name of Contributor Registration Number, If PAC

Proceeds from Dues

Street Addeess EmployerfOccupation/Labor Organization® Form (Cash, Check, aic.)

620 £. Broad Street, Suite 100 Interest

Ciy ' Stale  |Zip Coda Dale (MMDDIYYYY) Amount

Columbus OH 43215 03/31/2019) 5020

Full Name of Conkibutor Registralion Number, it PAC

Strast Address Employer/Occupation/Labor Organization* Form {Cash, Check, aic)

City State 2ip Code Date (MM/OD/YYYY) Amount

Full Name of Conlributar Registration Number, if PAC

Strent Address EmployerfOccupation/Labor Orgsnization® Farm {Cash, Chack, elc.)

Cly State 2ip Code Dale (MM/DLVYYYY) Amount

*Required for contributions from individuals over $100 to statewide and general assembly candidates. if contributor is
seif-employed, the occupation and the name of the individual's business, if any, rather than employar should be listed. if two or
more employees contribute via payroll deduction and exceed the aggregate of $100, ihe labor organization of which the
employees are members, If any, must also appear. [R.C. 3517.10(B){4))

Page Total 50.58
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