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Statement of Contributions Received

Prescribed by Secretary of State 03/03

Name of Committee in Full

Full Name of Cantrebutoc Registration Number, if PAC

Shephen L. Shdhant

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
5312 Qovoastu/dg checie
City State Zip Code M D‘ Yj Armount OD
Dabl.a Oh {43017 0411413} 50-
Full Name of Contributor Registration Number, if PAC
Joel Canmp ot __
Street Address — mployer/Oce jon/Ea sanization Form (Cash, Check, ete.
5565 Broad 124 EnpleyeriOeempinl b O ChecK.
City l State Zip Code M D Y Amount
Dobln Oh | Y3017 o213 150,
Full Name of Conmbumr Registration Number, if PAC
Tim Leck [uder
Street Address Emplover/Occupation/Labor Organization” FH(C‘“*L Check, efc.)
(305 Wessham  (Duy Check
City L State Zip Code M )] Y, Amount
Doblna On L 20!k oalze ] a50,—
Full Name of Contributor Registration Number, 1f PAC -
(o Lusse. Srakh
Steect Addsess . Employer/Occupation/Labor Organization” Form (Cash. Check, etc.}
2143 Roval Lody Dt Chocfl
. State Zip Code M D Y,  JAmount
Falts Choreh Va1 22043 1odaldd i3] 100.
Full Name of Contributor Regisiration Number, if PAC
S .’\dt:lrk>()\’i Cej UO \M (Cash, Check )
treet €35 . Employer/Qccupation/Labor Orpanization” Form (Cash, Check, ete.
M3 Emerald Beay . CALCK
City State Zip Code M D Y; Amount
Testin FL_ [Ra541 [lolastii3]joo, o0
Full Nawme of Contributor Registration Number, if PAC
M P TreNesTs _
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ete.}
2042 Shady Nelms d
City tatc Zip Code M D Y| Amount
Dublia Sh ["Uzel7 Jol 1113 Too, 00
Full Name of Contributor Registration Number, if PAC
Wiles, oy le, buredolcler, Brunagndred”
Street Address Empl'oycffoccupanmﬂ_abur Organization” Form (Cash, Check, etc.)
00 <p ruc e ST Cho
Ciy 11e Zip Code M D, k{ Amount
Dub lim Oh ["3017 _ |ii0los]i's Ts0.%
Full Name of Contnbutor Registration Number, if PAC
WLSTOP e Ljoung I
Steet Ad s Employer/Occupation/abor Organtization” Form (Cash, Check, etc.
‘79;1(/ Voolet Val et~ 42402
City late Zip Code M D Y, fAmount
Dobl.- Oh [Hzolg Ul 161113 0o, =

: Required for contributions 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 employer should be listed. [f iwo or more employees contribute via payroll deduction and exceed the aggregate of $100, the fabor
organization of which the employees are members, if any, must alse appear. [R C. 3517 10(BX4)]




