31-A

RC. 351710

Statement of Contributions Received

Prescribed by Secretary of Suzte 03/05

Name of Committee in Full

Full Name of Contributor Registration Number, if PAC

Street Address Employer:Occupation/Labar Organization” Form {Cash. Check. ¢ic.)

City State Zip Code M D YI Amouat

|

Registrauon Number, (f PAC

Full Name of Contnbutor

Street Address Employer: OccupationLabor Organization” Form {Cash, Check, etc.}

Ciry State Zip Code M D YI Amount

Regismatton Number, it PAC

Full Name of Contributor

Street Address Employern Occupation‘Labor Organization” Form | Cash, Check, etc.)

City State Zip Code M D Y Amount
HEER

Full Nams of Contributar Registration Number. if PAC

Street Address Employer: Occuparion/Labor Organization’ Formm {Cash, Clieck, €1c.)

City State Zip Code M D ‘t'! Amount

Full Nams of Contributor

Registratipn Number, if P/

\C

Form (Cash, Check, €1c.)

Street Address Employer:Occupationilabor Organization”
City State Zip Code M D Y| Amount
HERA
Fall Name of Contribetor Registration Number, If PAC
Strest Address Employer/Ocsupation/Labar Organization” Form (Cash. Cheek. cic)
City State Zip Code M D Y] Amount
L]
JFull Name of Contribxtor Registration Number. 1f PAC
Street Address EmploysriOccupation/Laber Organization” Form {Cash. Check. et}
City Statc Zip Code M D Y; Amotmnt
| L]
Folt Name of Contribuior Remistration Number, (f PAC
- -
Street Address Emplover. OccupationLabur Organization” Form (Cash, Check, etc.)
City Seate Zip Code M 3] Yy Amount
REER

* Required for contributions from individuals over 5100 to statewide and general assembly candidates. I contributor is self.employed. the occupation 2nd the name of the
individual's business, if any. rather than employer should be tisted. If two or more employees conribute via payrol! deduction and cxceed the aggregate of $100. the fabor
organization of which the empleyees are members, if any, must also appear. [R.C. 3517.10(B}(4))
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