31-A
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Statement of Contributions Received

Prescribed by Sccretary of Siate 03/03

Pago

Name of Comminee in Full

Comfort For UA Schools

Full Namne of Contributor

Registanion Number, i PAC

Fuli Name of Contributor

Please See Attached
Street Address Emgployer/Occupation/Labor Organization” Forn (Cash, Cheek; eic.)
Ciry Staic Zip Code M o Y[ fAmoust
OH |
?‘chistmtian Sumber, (f PAC

Street Address Erployer/Occupation/Labor Organizarion” Form (Cash, Check, e1c.)
City Stee Zip Code Ni ¥ Y] JAmoont

OH !
Full Name of Centributor Registration Number, if PAC
Street Address EmployerfOccupation/Labor Organization” Form (Cash, Check, etc.}
City Staite Zip Code M 5 Y] JAmount

OH

Registration Number, if PAC

Full Nare of Contmbutor

Employes/Occupation/labor Orgaization’

Ferm {Cash, Check, etc.)

Street Address
City Stage Zip Code M s Y, Amount
OH
Full Namne of Conbibutor Regiemration Numbes, il PAC
Sy ——
| Street Address EmployerfOcouparion/l.abor Orgard ion’ Forn (Cash, Check, cte.)
City Stae Zip Code M 5| Y [Amount
full Name of Contributor rﬁ;:mnﬁm { . iTFAC
Strest Address Employer/Occupation/L.abor Organi ) Farm (Cash, Cheek, £ic.)
City Stge Zip Code Mi i Yl JAmount
| oH | |
Full Name of Contributar [Registration Mumnber, if PAC
——
Street Address Employs: /O /Labor Organi . Form {Cash, Cheek, ete.)
City Sufie Zip Code M o Y[ Amaunt
OH i
Full Name of Cantibutor Regisiration Number, if PAC
Svrect Addicss Employsr/Occup fLabor Ocgani Form {Cash, Cheek, ¢fc.)
Ciry State Zip Code M D Ameunt
OH |

* Reguired for contrib

individual’s business, if any, rather than employer should be tisted. If two o7 more emplo

organization of which the employecs are members, if any, must also appear. [R.C. 35t 7, 1(B)Y(4)}

utions from individuals aver $100 to statewide and general assembly candidates. If congibutor is self-employed, the occupation and the name of the
yees contribute via payroli deduction and exceed the aggregate of $100, the Tabor

Page Total $0.00




