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Statement of Contributions Received

Prescribed by Secretary of State 03405

Name of Committee in Full
U A Citizens for Responsible Economic development
Full Neme of Congibutor Registration Number, if PAC
Street Address . . Empioyer/Cocupation/Labor Organization” Form (Cash, Check, ete.)
City Stoke Zip Code ™M D Yl [Amount
Full Name of Contributor Remstration Number, if PAC
Street Address Employer/Occupation/Labor Organization” ] For{n {Cash, Check, ete.)
City State Zip Code j T Y] fAmount
OH L T
Full Name of Contributor Regiswation Number, if PAC
Street Address Emplayer/Cecupation/Labor Organization” . Form (Cash, Check, e}
City Stade Zip Code M D Y |Amouat
Full Name of Contriburor Registration Number, if PAC
Swreet Address Employer/Occupation/Labor Organization” Form (Cesh, Check, ctc.}
City Stape Zip Code - M D) ¥ |Amount
Fall Name of Contributor " Regiswation Number, {f PAC
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Stake Zip Code M D Y] Amount
OH
Full Name of Conmibutar . Regismadon Number, if PAC
Street Address EmployerOccupation/Eabor Organization” Form (Cash, Check, et}
City Stape Zip Code M D Y] {Amount
JFull Name of Contributer Registrarion Number, if PAC
Street Address EmploycrOccupation/Labor Orgmization” Form (Cash, Check, etc.}
City Stake Zip Code M Dl Y] Amount
| oH
Full Name of Contributor Regisraton Number, if PAC
Street Address Employer/Oceupation/Labor Orgenization” Form (Cash, Check, iz}
Ciry . State Zip Code M e bl Amaumt
OH

* chuired for contributions from individuats over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupztion and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if amy, must also appear. [R.C. 3517.10(BX4)]
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