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Statement of Contributions Received

OFFiGE OF T

Ohio Secretary of Sfofe
Form 31-A
ORC 3517.10
Full Name of Committee
Friends of Joscica Saa /(
Full Name of Contributor Registration Number, if PAC
Elise D Reilan
Street Address —! Employer/Occupation/Lsbor Organization® Form (Cash, Check, etc))
I
A5 S (a&glranAM | Check
City State Zip Code Date (MM/DD/YYYY) Amount
2@(/@7 ol 43309 o 1S 19 [0p-00
Full Name of Contributor Registration Number, if PAC
Jonathwn Arepcteiin
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
3472 Bexhord Place Checl
City State Zip Code Date (MM/DD/YYYY) Amount
g@)‘/&{ Ot 43369 (lo 1S 14 QO’OO
Full Name of Contributor . Registration Number, if PAC
Linda Sue Chadain
Street Address Employer/Occupation/Labor Organization” Form (Cash, Chack, etz )
| 900 | N I/A-He, Johp Lane, checle
City , State Zip Code Date (MM/DD/YYYY) Amount
Muncie IN|H9203 pa 19 149 | o 00
Full Name of Confributor Registration Number, if PAC
Jamec A Saa d
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
224¢ Chavwood B4 Check
City State Zip Code Date (MM/DD/YYYY) Amount
Zeyleq oH | 42309049 19 14| 000 00
Full Name of Cqntribytor Registration Number, if PAC
Oorn S"I*O C k
Street Address Employer/QOcoupation/Labor Organization® Form {Cash, Check, etc.)
C195 Thnovation D Check
City ( . State Zip Code Date (MM/DDNYYY) Amount
Dulblin ot 43016 [pa 117 14| Soorle
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more employees contribute via payroll deduction and exceed the aggregate f $1 00, the labor organization of which the
employees are members, if any, must aisc appear. [R.C. 3617.10(B){(4)
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