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Statement of Contributions Received

Naine of Comminee in Full

Friends of ADAMH
1Full Name of Contributor Repistration Number, if PAC

SEE ATTACHED DETAIL
Strect Address EmployenOccupation/Labar Organization 1Form (Cash, Check, etc.)
City State Zip Code M D Y | Amount

i

Full Namg of Contributor

Registation Number, if PAC

Street Address

Employer/Occupation/Labor Organization

JFonn (Cash, Check, etc.)

City

State

Zip Code

M D Y [ Aamount

[FoIl Name of Contributar

Registration Number, if PAC

Street Address

Empleyer/Occupation/Labor Crganization

JFonu (Cash, Check, etc.)

City

State

Zip Code

M D Y | Amount

Full Name of Contributor

Reyistration Number, if PAC

Street Address

Employer/Cccupation/Labor Organization

|Fenn (Cash, Check, etc.)

City

State

Zip Code

M D Y [ Aunount

Full Name of Contributer

Registration Numbsr, if PAC

Street Address

Emplover/Occupation/Labor Organization

IForm (Cagh, Check, et}

City

State

Zip Code

M D Y Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Eaber Organization

rForm (Cash, Check, etc.)

City

State

Zip Code

A D Y Aamount

I .

Full Name of Centributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization

JFonn (Cash, Check, eic.)

City

State

Zip Code

M D Y Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Orgamization

JFonu (Cash, Check, etc.)

City

State

Zip Code

M D Y | Amount

* Reguired for contributions over $100 1o statewide and peneral assembly candidates. [f contributor is self-employed. occupati

on rather than employer should be listed.

[f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor orpanization of which the employees are members, if any, must

appear. R.C. 3517.10(B)(4)
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