31-A P —
R.C. 3517.10 o Page ﬁ

Statement of Contributions Recgiv/éd

Prescribed by Secretary of State 3/05

Name of Committee in Fudl ) N L e
Seodb Wes - Acaws )™ Lax
N WIE S Cad VA Sy ALy
Full Name of Contributor Registration Number, if PAC
U T wupdhy S Sulb ayde
L gty 2o Dt AY
Street Address 2 Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
e fes F o i . h |
MYG0 (A udd Pors Db, Checll
City \ State Zip Code M D Y A{nount
~ DAy ; Ul et T le s OC
Crpove Ci 0 th Y3107 ol eloals s e
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y  Amount
' RN
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization™* Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
| RN
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
‘
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M b Y  jAmount
| |
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y  [Amount
nEnn
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupatiory/Labor Organization™ Form (Cash, Check, etc.)
City State Zip Code M D Y  {Amount
i i
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y  [JAmount
1 nERn

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is 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 aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]
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