Statement of Contributions Rececived

Preseribed by Secretary of Stale n3:05

Namg of Commnintee i Full

C,()W\"V\ Hg_p_ '\‘c) E(e

E'\jqﬂ &—;‘€%Y‘é_

Full Nygmwe of Contrshatar
A\Qée\ ta, L

Yooy

Regiswaton Mumber, if TG

Sm:cl Address

Employer{ecupation Laber Organwamon'

Fenn iCash, Cheer, 212}
Citw Stre jfap Code ‘d‘ 3} kS Sanouat —
C C-,((,twb,u/_) OH Hr220 {o EALRERL 20, -
l ull Naine of Contnbuir

Layé P‘ﬂf"%—(_avu:s

Regisration \uml‘cr AL

Sarees Address

C 2277

tbq'_f‘(nb-tf‘

O

Ewnplover-Qecupationi.abor Organization”

Fonn {Cash, o

Ty

,c,s&er u‘” %4

Siatc Zip Code

OH “/ 303

RTE T
Cilpizfih

Amnount

Lo, -

Fuil Nane of Contributar

et C Bgmin erman

L L

Registratign Number, it PAC

\l"'m Address

Po. Box

77 Gl

EmnloveriOzeupations!.abar Orpanization

Forn iCasn, Cheaw.

¢ Lol

Cny Stue Zap Codde D Y Aoanount
S ge ' < s : o —
Fudi Narme o Contnbuter | Regisiration Mumher. 1f PAC

Serect Addicss

EmploverQccupatinaLabor Organization”

Fona (o

Theck,

A=

Ciy

State Zip Code

OH

Amount

Full Name of Contributor

R:ilstrmmn y _:mhr r.

Sircet Address

Emplayer:Occupationt.aber Organization

Fonn iCash, Chee, ot

P

City

Stke Zin Code

OH

M )] A\ Aunnun

Fuli Nawne of Contmbutar

Repistrazion Number. if PAC

Street Adidress

EmploverOccupation:abor ()rganizmion.

Fonn (Cagh, Check.

ey

T

Aot

Fuil ame of Contribuior

Bepistrativn Number, {f 2AC

Streer Addiess

mployer:Oceupations_abor Organization”

Form {ash, Caced

LA A}

T

Stme

i
OH |

Zip Code

i Minauat
[

Mo 1D v
: | !
[
I

Eall Nowne of Contnbutor

Regrsiration Number, i PAC

Strezt Address

Enplos er/Occupationslahor Oreamization

Fern ({ah, Chegk

LRl

Ciny

Stac Zip Code

OH

Aaouni

orgenization of \\hth Ihe z.mplmu:'s are mcmbcm if'any. musi aise appear. [R.C, 3517, IU(B)(4)]

t‘ro-“’

Page Total




