31-A
R.C.3517.10 Page 1
Statement of Contributions Received
Prescribed by Searctary of Stae 03/05
Name of Comminee in Full
CMAGE/Communications Workers of America, Local 4502 PCE
Full Name of Coptributor Registration Numbsr, if PAC
Proceeds from dues funds
Street Address EmployeriOccupation/Labor Organization” Form (Cash, Check, cir)
620 East Broad Street, Suite 100 Dues

City
Columbus

Swde

oH

Zip Code
43215

M q Y] {Amommt
D B 51 5 1%$625.00

Full Name of Conmbitor
Proceeds from dues funds

Street Address
620 East Broad Street, Suite 100

EmployeriOceupation/Labor Orpanization”

Form {Cash, Check, ctc.)
Dues

Cicy
Columbus

State

OH

Zip Code
43215

M | o Amgunt
D& ! 7 1‘% $500.00

Full Namye of Contributar
Proceeds from dues funds

Registranon Number, if PAC

Street Address Employer/Oceupation/Labar Organizztion” Form (Cash, Chee, eic.)
620 East Broad Street, Suite 100 Dues

City Stdc Zip Code M v Y[ [amount
Columbus OH 43215 olgfz9|1|5]5125.00

Full Name of Cootmbutor

Proceeds from dues funds

Remistration Nomber, if PAC

Sireet Address EmployeriOccupation/Labor Organization” Form {Cash, Check, £ic.)
620 East Broad Street, Suite 100 Dues

City Simte Zip Code M o Y] JAmoont
Columbus OH 43215 D BPYSj§ 5]%150.00

1

Full Name of Contnbutor

Registration Number, if PAC

Street Address Employer/Occupaticn/Labor Organization” Form (Cash, Check, etc.)
City Stale Zip Code M [¥ Y] [Amornt

OH
Full Name of Conmibuter : Regiswztion Numbser, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, efc.) |
Ciry Stale Zip Code M o Y] Amount

OH
Fall Name of Caontributor ' Registration Number, if PAC
Street Address Exployer/Occupation/Labor Organization” Form (Cash, Check, ciz.)
City Stale Zip Code M 7] Amount

OH || ] 1

Full Name of Coomibutor

Registration Number, 1if PAC

Street Address Employer;Occupation/Labor Crganization” Form (Cash, Check, etc.)
City Sume Zip Code M D Y] |Amomt
OH

" Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributar is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or mare employees contribute viz payroll deduction and exceed the aggregate of 5100, the laber
organization of which the emplayees are members, if any, must also appear. [R.C. 351 7.10(B)}4)]

Page Total $1,400.00




