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RC. 351710 P2
Statement of Contributions Received
Prescribed by Secretary of State 3/08
ame of Commitiee in Full
Parents for Progress
Name of Contributor Registration Numbser, if PAC
See attached statement
[Sereet Addres Employer/Occupation/Labor Orgamzation® YForm (Cash, Check, £40.)
Chy Swc  |ZipCode M D Y JAmount
I- ! | 5,190.00
[Full Name of Contributor Teg.smcm Nummber, I PAC
Street Address EmployeriOccupation/Labor Organization™ Jromm (Cash, Check, cic.)
ity Stte  |Zip Code M D Y [amoun
Name of Contributor ] Registration I\Emnbﬂ. lfl PAC
[Street Adress Employer/Ocoupation/Labor Organzation™ T YForm (Cash, Check, e12.)
iy S |Zip Code M D Y Jamoun
Nemms of Contributor I cgistration Number, if PAC
Street Address Erployer/Oceapation/Labor Organ zation® Form (Cash, Check, e1c.)
[iry Stic  |Zip Cods M D Y [Amoun
Full Neme of Contributor l Registration bliumbcr if|PAC
Fstreet Address EmplaysriOceupation/Lebor Organization® From (Cash, Check, eic.)
City State Zip Code M D Y Amount
[Fadl Name of Contributor | Reggmr_onlé_\nnbﬂ, iflPAC
[Street Address Employer/Occupation/Labor Orgenization® JForm (Cash, Check, etz.)
ity State Zip Code M| D Y  JAmount
Name of Contributor l Registration Number, if PAC
Strect Address Employer/Occupation/Labor Orgarization® JForm (Cash, Check, cie)
ity State Zip Code M D Y  [Amount
Name of Contrbitor I Registretion Nl'mnbu TPAC
Stroet Address EmployerOccupation/Labor Oganization JForm (Cash, Check, eic.)
City Swte  |Zip Code M D Y Jamoun
I L 1]

* Requored 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
crganization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]

Page Total $ 5.190.00
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