31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3,05

Pape 2

Name of Committee in Full

Walter4Dublin

Full Name of Coniributor

Walter Hosack

Registration Number, if PAC

Sireet Address

5792 Roval Lytham Ct

Employer. Occupation'Labor Organization®

Form {Cash, Check. e12.)

Check

City
Dublin

State

ol H

Zip Code

43017

M
111

D

0l6

]

113

Amount

100.00

JFull Name of Conmibutor

Jerry Williams

Registration Number, if PA

c

Street Address Emplover. Occupation’ Labor Orpanization® Form (Cash. Check, etc.)
6290 Belvedere Green PavyPal

|City State Zip Code M D Y Amount
Dublin O | H | 43016 110[213[113 25.00

JFull Name of Contributor

Registration Number, if PA

Street Address Emplover. Occupation'Labor Organization®* Form (Cash, Check. efc.)
City State Zip Code M D Y Amouni
Full Name of Contributor Registration Number, if PAC

Street Address Employer. Occupation'Labor Organization* Form {Cash. Check, etc.)
ICity State Zip Code M D Y Amount
JFull Name of Contributor Registration Number. if PAC

Street Address Emplaver. Occupation’Labor Organization® [Form (Cash. Check. eic.)
City State Zip Code M D Y  JAmount
JFull Name of Contributor Registration Number. if PAC

Steet Address Emplover. Occupation'Labor Organization® Form (Cash, Check, eic.)
|City State Zip Code M D Y Amount
JFull Name of Contributor Registration Number, if PAC

Street Address Emplover. Occupation' Labor Organization® Form (Cash. Check, etc.)
ICity State Zip Code M D Y Amount
I j I
[Full Name of Centributor Regpistration Number, if PAC
Street Address Employer. Occupation’ Labor Organization® Form (Cash. Check. etc.)
City Suate Zip Code M D Y Amount
| .

* Required for contzributions from 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 emplover should be listed, If two or more employees contribute via payrol! deduction and exceed the agpregate of $100. the labor
arganization of which the employees are members. if any. must appear. {R.C. 3I517.10(BN+}]

Page Total § 125.00




