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Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
IName of Comuittee in Full
[Full Name of Contributor Registration Number, if PAC
Law off
Street Address Employer/Occupation/Labor Organization® M D Y Amount

L4,

State Zip Code

i
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Employer/Occupation/Labor Organization® Asmount

State Zip Code
Columbus O H
FFull Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* D Y Anount
ol4|217]110 100.00
State Zip Code Form(Cash,Check,etc)
O H C
Registration Number, if PAC
Employer/Occupation/Labor Organization™ M Y Amount
( ‘ -
State Zip Code Form(Cash,Check etc)
Registration Number, if PAC
Street Address Employer/Gccupation/Labor Organization® M D Amount
553 S, Hian st g4z 7110 50.00
City State Zip Code Form{Cash,Check.etc)

Co ol 13¢5 Cash
IFull Name of Contributtor Registration. Number, if PAC
Employer/Occupation/Labor Organization™ M D Y Amount
10000
State Zip Code
O H

Employer/Occupation/Labor Organization® M D Y Amount

State Zip Code

‘Total contributions this event Total expenditures this event

Page Total $




