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Name of Committes o Fal
IATSE Local 12 PCE
of Coumnbeion Regutaton Nuzber, 1 PAG.
IATSE Local 12 (Transfer of Dues)
Stz Addrers EmplayesOccupation/Labor Organiztion Fom (Car, Check, o)
566 E. Rich St.
Ty Sty Zip Codo M o[ Y] |
Columbus OH 43215 B D3 'LJlﬁ ,000.00
JFull Nzme ef Contribuior Regirtratoon Nomber, if PAC
Ystont Adien ErmployccfOcoupaticoLabor Organizaticn’ TFomn (Cash, Cheek. 0]
City Sate Zip Codz M ' Y| [|Amomt
OH u]
Tl Neme of Contributor Regizeation Ny TPAC
Street Address EnplayeriOx Han/Labar Orgaxntrarion” ofm (¢ cte.)
Ciry S Zip Cod= M Y[ §Amoust
OH |
. [FelName of Conmribator Re Namber, (TPAC
Stroet Address EmployerOccupaicn/Labor Qrganizstion” Foxm m
City Stz Zip Codz M ¥ Y] [Amom
CH
[Fal] Name of ConmbanT Req N {TPAC
Cooct ATy Emgp P o— /T abor W' Fom(m
Chy = Zip Code ™ B | ¥ |Aoea=
OH
e % Tt AT
Strect Addrens EmployeriOceupation/Labor Qrganiration” JFom (Cash Chack i)
Ciry Suds Tip Code M 11 Y [Amo
OH
Foll Nazs of Covtribaer Reg - T PAC
Street Address Employer/Dcrmparion/l aber Orgasization Form (Cath, Check, 45|
Cay Sk Zip Codo v oY JAme=
OH
Full Name of Conmibams [Regteton L HPAC
Street Address BrsployerOccuparm/Leher Orgazization Fom (Cass, Check, cie.)
Cay Sk Zip Cotz W O Y [Amoa
OH

* Required for contributicns from individuals over $100 to statewide and general ageembly candidates. I contribator is seif-ermployed, the ocrupation and the oame of the
individual's busireey, if oy, mmmwumum«mmwmmmmummmmworsm the labor
ofganization of which the exployees are members, if any, must alse appear. [R.C, 3517. 10(B}4))
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