31-A

R.C. 3517.10 . Page !
Statement of Contributions Received
Prescribed by Seeretary of State 03/05
Narat of Commuttee in Full
Ctsfk'\m;\gr =t Sasdooa _

Full Name of Cumribmm ] = ] Regastration Number, if PAC

R T G Q/‘Q\AB\)“" :
JStreet Address Employer/Occupation/Labor Oxgan.i.mti.m' Form (Cash, Check, etc.)
G Montue Ry _ N WSS

r __State ount

oo Sl S\ A2y [kl B

Full Name of Contributor s Registration Number, if PAC

[eciue N %}%S"ﬂ C .
Strect Address Employer/Occupation/]sbor Crganizaticn’ Form (Cash; Cheek, €1c.)

{ HAE Q_-%\S'\%sa, Q\( N, “
State Zip Code M D ) Amount o &
Ry S vy oW | A2w2a ielill] 507>
Fuall Name of Coutributar Registration Numbc—r, ifPAC
Couca) D AAESTcs L
Sireet Address Employer/Occupation/Labor Org Form ({ash, Check, etc.)
a.y?’ 724 V0 wc s 0ad O
State

G Ca, \d,:m

s\

SR

(ol ikl

"‘?”““g § e

Falt Name of Contributor

Smm \,\lﬁn\ Q_ %@Q

S

Registration Number, if PA

AC

K249 el \/ Qe \C%\(

Employer/Occupatiow/Laber Organization”

Form (C;i:h“k‘ otc)

§City

NETE VY Qm

o

Y223

e

o

10p%

Fuall Name of Contributor

Repestration Number, if PAC

Strect Address g.}\k \/f J: \N\Q (»V
375 s O

Employer/Occupation/Lebor Organization”

Form (Cash, Check, etc.)
A

City Siate Zip Code M 5} Y] [Amoont
Cacnvy, W I\ 3\t Llolielili| ze%
Full Name of Contrilnstor : Regstration Number, if PAC
Street Addres ‘Dﬁd [\DNQ-Q—V]@L ; Form (Cath, Check, cic.)
preet s Employer/Occupation/Labor Orpanization orm e,
. (859 Henowv &O@z& — - e b
iy . State Zip D ount o
o TR o d 433 liplddd] 207
Full Name of Cuntnbxnor z Registration Nomber, if PAC
5treet Address M H = \fﬂ Employer/Occupation/Labor Organization” Form (Gash, Check, ctc.)
(263 Ay f‘umy W Or U
City State Zip Code M D Y, jAmomt
v Cufe, 0% 4322 |l duil] (a6 ®

Full Name of Contmbutor

PR verd u (" ua\m«&n

Registration Number, if PAC

Street Address Employer/Occopation/Labor Organization” Form {Cash, Cheek, etc.)

ds7 géh&i_. ('\%L oo :

City State Zip Code M D Y] Amount at
Cd»um;m Q& 312¢ |iloldefin] (0o

. Required for contributions from individuals over $100 to statewide end general assembly candidates, If contributor is self-employed, the occupation 2nd the name of the
individunal’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 Jabor
organization of which the employees are members, if any, must also appear. {R.C. 3517.10(BX4)]
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