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Statement of Contributions Received
Prescribed by Secretary of State 3/05
[Feme of Committee in Full ' - A
| C 71ZF8NS  FoR  FAId 7 AXAT  IN
JFull Name of Contribatar

JEFFREY KLIJS

me ‘Number, if PAC

[5tees Address Erployer/Occupation/Labor Orgamization® [Form (Cash, Check, ct2.)
%’7 BABBINLTIN < cASH
State Zip Code M D Y
ME?J.CRWLLP ot | #30¢] gl ol 1% 2.0, 0
Full Naroe. umemhnur Registration Number, & PAC
CiT(ZEN § LEAGCUE EOR Engcfra,mv avp RESENRCH
Street Address Employer/Occupation/Labor QOrganization® JFom (Cash, Check, etc)
fciy Stte 7ip Code M D Y JAmow
! | | I 50,00
T Name of Contzibutor Zstration Number, f PAC
—
TEARRY M WEE
Sm:: Address Ecplay=/Oceupation/Labor Organization® Form (Cash, Check, etc.)
HE0O 1. ANGCPORT AD CHSH
City State Zip Code M D Y [Amomt
CoLumBIS  ~adde S | 43RS L l1l1] Sfo.00
Full Name of Cantribator etration Numbez, if PAC
Steet Address EmployerfOcaupation/Labor Organizztion® Trom (Ca, Cheek, etc)
City State Zip Code M D Y JAmom
l i1 |
|Fal Name of Comributor Registration Number, if PAC
Street Address Explaya/Occupetion/Labor Orgactization® JForm (Cash, Check:, ete.)
City State Zip Code M D Y [JAmom
| | |
FFall Name of Contributor Registration Number, if PAC
Strect Address EmployerOccupation/Labor Organization® [Form (Cash, Check, etc.)
City Stae Zip Code M D Y JAwmoum
| E | |
Fall Name of Contributos JRegistration Nuzaber, & PAC
Street Address Employer/Ocampation/Labor Organization® JForm (Cash, Check, etc.)
City State Zip Code M D Y Jamom
| | |
Fall Name of Gontribator Iicg ation Number, i PAC
Street Address FEmpluyedOowpmionﬂ.abur Organization® [Form (Cash, Check, etc)
City State Zip Code M D Y | Arnomt
| l | |

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation 2nd the name of the

indtividual's bisiness, if any, rather then emplayer should be listed. I two or more emplayees contribute via payroll deduction and exeeed the aggregate of

arganization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]

s;oo.melam_f;f?;o' od

Pzge Total §

0.00




