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Statement of Contributions Received

Name of Commitiee i Full

Our Community Cur Schools

JFull Name of Contributor

Registration Number, if PAC

Street Address

Empleyer/Occupation/Lubor Organization®

Fona (Cush, Check, eic.)

City

Stte Zip Code

D Y Amount

| |
¥

JFull Name of Contribitor

Re:

5

Ton Number, if PAC

Street Address

Emplover/OccupationfLabor Orpanization®

X

Form (Cash, Check, eic )

City

r_N
P

Siate Zip Code QUV M

|

D Y Amount

{ |

Full Name of Comributor

Al Registration Number, if PAC

2

Street Address Employer/Occupation/Labor Orgnnizmiju' Fonn (Cash, Check, etc.)
City State Zip Code \/ M D Y Amount

| \

Full Name of Contributer

3

Registration Number, il PAC

Street Address

Employcr.’Occnpa(ionﬂsQVOl pamization®
™~

Fonn (Cash, Check, etc.)

City

Sate @Ct}dc
i
i

hal

D Y Amount

Py

Full Name of Contnbuter

&

Registration Number, if PAC

Sureer Address

Employe?lOc?bpaxicu,’Lahor Orpanization®

s

Form (Cash, Check, etc.)

City

K Sl/alc\ Zip Code

M

D Y Amaunt

Full Naie of Contribuior

J

Reyistration Number il PAC

Sircet Address

EmploverOccupation/Labor Orginization®

Form (Cash, Check, e1c.)

City

Suate Zip Code

M

D Y Amount

Full Name of Contibutor

Registration Number, it PAC

Streer Address

EmploveriOccupationfLabor Orgamization®

IFomn (Cash, Check, etc.)

City

St Zip Code

M
!

D Y Aanount

Full Namne of Contribuior

Registration Numbe, if PAC

Strees Address

EmployerOceupation/lLabor Orgamization®

Fonn (Cash, Check, etc.}

City .

State Zip Code

M

D Y Amount

* Required for contributions from individuals over $100 to statewide and peneral assembly candidates. Lf contributor 1s self-employed, the eccupation and the name of the
individual's business. if any, rather than employer should be Ysted. 1f two or more ensployees comribute via payroll deduction and exceed the aggregate of 3100, the labor

organization of which the employees me members, if any, must appear. [R.C. 3317.10(BY4)]
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