31-A

R.C.3517.10
C.3 Page 4
- L ] -
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
Friends for Kiwan Lawson
Full Name of Contributor Regisiration Number, if PAC
Elle Hearns
Street Address Emplover/Occupation/Labor Organization* Form (Cash, Check, e1c.)
PO Box 689 GetEqual/Central Region Coordinator Credit Card
City State Zip Code M D Y Amount
Riverdale M| D | 20738 olal1l0]2t5 100.00
JFull Name of Conmibutor Registration Number, if PAC
Dontavius Jarrells
Street Address Emplover/Occupation/Lzbor Organization* Form (Cash, Check, e1c.}
Ohio Assoc of Co Behavioral Health Auth | Credit Card
City State Zip Code M D Y Amount
I 0i3[218]115 30.00
Full Name of Contributor Registration Number, if PAC
Street Address Emplover/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y Amont
I | I %
Full Name of Conzributor Registration Number, if PAC
Street Address Emplover/Occupation/Labor Qrganization* [Form (Cash, Check, e1c)
Ciry Swate Zip Code M 3] Y Amount
! | I |
Full Name of Conmibutor Registration Number, if PAC
Street Address Emplover/OccupationfLabor Organization® Form (Cash, Check, eic.)
City State Zip Code M D Y Amount
| | I |
Full Name of Coamributor Registration Number, if PAC
Street Address EmployeriOccupation/Labor Organization® Form {Cash, Check, etc.)
City State Zip Code M D Y | Amournt
Full Name of Contributor Registration Number, if PAC
Street Address Emplover/Occupation/Labor Organization® Form (Cash. Check, etc.)
City State Zip Code M D Y Amount
l | |
Full Name of Conmibutor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc)
City State Zip Code M D Y Amount

* Required for contributions from indivichzals over $100 o statewide and gencral assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if 2ny. 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 any, must appear. [R.C. 3517.10(B)4)]

Page Total $ 130.00




