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Statement of Contributions Received

Prescribed by Secretary of State 895

Name of Commutice in Full

on of North America, Local 423 Zf%gl“m\m

) Registration Number. if PAC
Fobsr LA .
Employer/Occupatiop/Labor Organization®
City i ’ : " . Sidte Zip Code M [1 Y‘ "Amount
Full Name of Contributor ) : Registration Number, if PAC
) : : LA Q12
Street Address : Employer/Occupation/Labor Organization® Form (Cash, Check. ete,)
City : ] SW te Z1p Code ’ M‘ Dt Y] §Amount
Full Name of Contributor . . - Regrstration Number, 3! l‘r\(
- LA 912
Street Address Employer/Occupation/Labor Organization” R Form (Cash, Cheek, etc.
Cry : | Sidie Zip Codc ) M‘ D \‘l Amount
Fuli Name o‘i Conurbutor ’ ) ) ' Registration Number. if PAC
LA 912
Streel Address Employer/Occupation/Labor Orpanizatuon® Form iCash, Check, etc.
City ’ Sl:é[ te Zip Code ’ ) N[X D| Y‘ Amoumnt
Full Name of Contnbutor ’ ’ Registration Number, 1t PAC
_ LA 912
Street Address Employer/Occupation/Labor Organization® ) Form (Cash, Chech. eic.
Cury Sj 4 Zip Code - : Ms D‘ Y] Amount
- § Full Name of Contnbutor . 'Registration Number, of PAC
. LA 912 .
Strect Address | Employer/Occupation/Labor Organization® Form (Cash, Check, e,
ACuy ) State Zip Code va j Y‘ Amount
] | | R
Full Name of Contnibutor . ' : ’ Registration Number, 1f PAC
_ , LA 912
Street Address ) Employer/Occupauon/iabor Organization® _Rrorm (Cash. Check, etc. ]
] [
4Cny : - ) Su‘w Zip Code Ml D Yl Amount

“Required for contnbutions over $100 to suicwidc and general assembly candidates If contributor is self-employed. occupation rather than employer should be listed. If rwo or mose employees
donate via paytoll deduction and.exceed the aggregate of $100. the labor organization of which the employees are members, if any, must appear. R.C, 3517.10(BX4)
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