31-A
R.C.3517.10

Prescribed by Beeretary of State 3/05

Statement of Conjributjons Received

Page 1

Name of Comumittee in Full

*

KAMBON.EDU

JEull Name of Contributor

Regastration Nunber, if PAC

Fundraiser- Hat Event on 9.19.10

Stree1 Address

Employen’OccuPaiio11!|_abor Organization®

Form (Cash, Check, etc.)

City

State Zip Code

M

D

Y

Amount

690.00

JEull Name of Contributor

Registration Number, if PA:

)

Street Address

Employer/Occupation‘Lapor Organization®

Form {Cash, Check, etc))

Cirv

Stage Zip Code ?

M

D

Y

Amount

Fuli Name of Contributor

Registration Number, if PAC

Street Address

Employer/Ocgupation/Labor Qrganization*

Formn (Cash, Check, eic.)

City:

State ' |Zip Code

M

o]

Y

Amount

Full Name of Contributer

)

Regstration Number, if PAC

Street Address

Employer/ Occupauonv’l .abor Organlntlon*

Form (Cash, Check, etc.)

City

State Zip Code

M

D

:

Y

Amount

JFull Name of Contributor

Repsiration Number, if PAC

Streetr Address Empl0)'er/'OccyPatiunv'Labor Organization*® Form (Cash, Check, etc.)
“ | e
City State Zip Code M D Y Amaount
JFull Name of Contributor w AT Registration Number, if PAC
Street Address EmployeriOcduPationr’Labor Organization* Form {Cash, Check, etc.)
H R -y w
i
City State Zip Code M D Y Amount
| I | |
Full Name of Contributor T kil Regisiration Number, if PAC
Street Address Emplover/Oceypation/Labor Org,_;rﬁzation' Form {Cash. Check, etc.) l Ea — —
City State ~ |Zip Code M D Y JAmount
| | | |
Full Name of Contributor e b Registration Numnber, if PAC
- o RS
Street Address Employ erIOccuPalionJLabor Crganization* Form {Cash, Check, etc.)
City State Zip Code M D Y Amaount

* Required for contributions from |nd|\1duala aver $100 o statewide and general assembly caialdal% [fc.nmr-lﬁum is self~employed, the occupation and the name of the
individual's business, if any, rather than emplover should be listed. I two or more employees cuninbule via payrol] deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10{B)(-D]

Page Total § 690.00




