31-A
RC.3517.10 Pege 8
Statement of Contributions Received
Prescribed by Secretary of State 03405
Name of Committee in Full
Davidson For Kids
Full Name of Coatributor Registration Nurnber, if PAC
Helen Chan
Street Address Employer/Occupation/Labor Organization’ Form (Cash, Check, etc.)
175 Granby Place W EFT
Ciry State Zip Code M! D1 ‘Il Amount
Westervifle OH 43081 1o0p6p3 $50.00
L h |
Full Name of Contributor Registration Number, if PAC
Stroet Address Emplover/Oocupation/Labor Orgamization” Foumn {Cash, Check. a1¢.)
City Suae Zip Code M D ) Amount
OH RENR
Full Name of Coamibutor Registration Numnber, if PAC
Swreet Address EmploverfOccupation/Labor Orpanization” Form (Cash, Check. etc.}
Ciry State Zip Code M D Y] Amount
OH R
Full Name of Contrbutor Reg Nummber. if PAC
Strect Address EnuployerrOccupation/Labor Orpanization” Form (Cash, Check. oic.)
City State Zip Code M D 7 JAmount
oH 1]
JFall Name of Contributor Regisration Numbs. if PAC
Stect TS EmploverOccupation/Labor Organization’ Form (Cash, Check. e1c)
City Swme Zip Code M D 7 Amount
OH |1
Full Name of Contributor Registration Numbex, if PAC
Stroet Address Emplover/Occupation/Labor Organization” Form (Cash. Check. etc.)
City Sizte Zip Code M D Y, [Amoem
OH 1]
#u]l Name of Coatributor Registraton Number, if PAC
Smeet Address EmplovernOccupation/Labor Ol'gxnizalion' Form {Cash, Check, ctc.)
City Stme Zip Code M D Yy Amount
OH HARR
Full Nanre of Conmbutor Registration Number, if PAC
Sorear Address Emplover/Occupation/Labor Orpanizaion” Form (Cash. Check_ etc.)
Ciry State Zip Code M D Y] Amount
oH RERE

* Required for contributions from individuals over $100 to statewide and general assembly candidates. |f contributor is self-employed, the occupation and the name of the
individuzl's business. if any. rather than employer should be listed. I two or more employees contribute via payroll deduction and exceed the apgregate of $100. the labor
grganization of which the emplovees are members. if any. muss alse appear. [R.C_ 33517 1XBX4)]

Page Taiat $50-00




