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Mame of Committee in Full

CMAGE/Communications Workers of America, Local 4502 PCE

Full Nane of Conlributor

Proceeds from Dues Funds

Registration Number, if PAC

Street Adclress

620 East Broad Street, Suite 100

Employer/Occupatien/Labor Organization”

Form {Cash, Check, ctc.)}
DUES

Proceeds from Dues Funds

City State Zip Code Mi [ Y Amount
Columbus OH 43215 D 5 1 1 b }$1.779.55
Full Name of Contributor Registration Number, if PAC

Street Address

620 East Broad Street, Suite 100

Employer/Occupation/Labor Organization”

Form (Cash, Check, gtc.)
Interest

City
620 East Broad Street, Suite 100

5[2\‘!:7
OH

Zip Code
43215

M | O | Y
Do BpNB

Amount

$0.08

Full Name of Contributor

Proceeds from Dues Funds

Registration Number, if FAC

Stecet Address Emptoyer/Oceupation/Labor Organization” Form (Cash, Cheek, etc)
620 East Broad Street, Suite 100 _ N Dues

City State Zip Code M B Amount
Columbus OH 43215 016 2 14 |1 |6 | $5,000.00

Full Name of Contribuwior

Proceeds from Dues Funds

Registration Number, if PAC

Street Address

Employer/Occupation/Laber Organization”

Form (Cash, Check, etc.}

620 East Broad Street, Suite 100 Dues
City Stde Zip Code [s Y] JAmount
Columbus OH 43215 D6 P 8 I B [$1,000.00

Fuil Name of Contributor

Proceeds from Dues Funds

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Organization”

Form (Cash, Check, etc.)

620 East Broad Steet, Suite 100 Dues
City Stale Zip Code M O Y] Amount
Columbus OH 43215 ol6 28 |16 |$1,00000

Full Nam of Cantributor

Procees for Dues Funds

Regtstration Number, if PAC

Street Address

620 East Broad Street, Suite 100

Employer/Occupation/Labor Orpanization”

Form (Cash, Check, etc.)
Interest

City
Columbus

Statc

OH

Zip Code
43215

M o] Y
0 B BDRE B

Amount

$0.13

Full Name of Contribusor

Registration Number, if PA

AC

Street Address

EmpioyerfOceupation/Labor Orgauization”

Form (Cash, Check, ete.}

City

Stalte

OH

Zip Code
43215

M| e Y|

Amount

Fuill Name of Contributer

Regastration Number, if PAC

Sireet Address Employer/Qccupation/Labor Organization” Form (Cash, Check, ce.}
City State Zip Code M] D Y]  Jamount
H

* Required for contributions from individuals over $100 fo statewide and genera) assembly candidates. If contributor i3 self-employed, the occupation 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 agpregate of $100, the labor
arganization of which the employces are members, if any, must also appear, [R.C. 3517.10(B)(4}]

Page Total $8.779.76




