31-A

Ve
R.C.3517.10 Page 57@

Statement of Contributions Received @ —

Prescribed by Secretary of State 03/05

Name of Committee in Full

FAIER DS ¢ Rdmetsh  Reyes

Full Nax}zc of Contributor N {ﬂ_ Registration Number, if PAC
AW . Y B 6 e e S L ; AVRE \ v e f7PY D
PLumpeRs & PIPeFITTERS L. I%Y plLe 5 6220
et Addr:*; v i £ {ﬂz/ Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
F LA KA (e 2y =
| 250 KINKWERAR %D et
City State Zip Code M D Y Amount
(O ABAULS, OH HIAUL (012 1109] #1100, 00
Full Name of Contributor = o ] ‘ . Registration Number, if PAC
( Qs FINK OIS oWty Are-Clo
Street Address p . ) Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
P L 14 ey v | TR T I ¢ ey
45 MM CRetx TE_22fr CHECK
City s Y State Zip Code. . M D, Y | Amount
{34 ,‘7 YT A v Fif] e E e w0} O
COLUNIDUE OH 435204 026109 *s0060
Full Name of Contributor Registration Number, if PAC
AW JOse  FeERKe 2
Street Address P ) /,/ Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
;o ¢ ¢ oo P : e 8 e iE
49 CLen) bBeY (r Cufek
City .. Staite Zip Code M Y: Amount
‘ﬁm P ; v e ol o 3 G o .
TOUE L OH 43005 J 011569 50, 62
Fuli Name of Contributor e Registration Number, if PAC
T P (ESPEDES
« - B e o G <
Street Addres; Z M} § Employer/Occupation/Labor Organization” Form (Cash,/g‘;eck, ete.)
/. / 7 Y ST
Gl W, T pE CHets
City ¥ Stake Zip Code M D Y: Amount )
& 3 gl o < ~ & . oF 2 A
T Al MALULS OH 280/ v L
Full Name of Con;ributor . Registration Number, if PAC
(WA oy AR TR DELEBR)
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
\ / P 7 cf )
Kol Lrldanosd £D CHet £
City ) Stake Zip Code M D Y Amounty‘
Y 2 P L e oy } - s s
T0LED oH 43460F s|40l0¢| s0.00
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Stake Zip Code M D Y; Amount
OH
Full Name of Contributor : Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Stafte Zip Code M D Y’ Amount
OH
Full Name of Contributor ‘ Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Staiie Zip Code M D Y Amount
OH

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)}

Page Total % ‘ﬁ%ﬁz}




