31-A
R.C.3517.10

Statement of Contributions Received

Presctibed by Secretary of Siate 3/05

[Name of Commitiee in Full

COLUMBUS FIREFIGHTERS UNION L-67 PAC FUND

Full Name of Contributor

Registratton Number, if PAC

| | |

Transfer of 4587 individual membership dues
Street Address Employer/Occupation/Labar Organization® {Form (Cash, Check, etc.)
379 WEST BROAD ST. CHECK
|City State Zip Code M D Y JAmouat
COLUMBUS O | H | 43215 1l1]310]1l5 4,587.00
JFull Name of Contribuzor Registration Number, if PAC
Transfer of 1523 individual membership dues
Street Address Employer/Occupation/Labor Organization® Form {Cash, Cheek, etc.)
379 WEST BROAD ST. . CHECK
City State Zip Code M D Y [JAmoum
COLUMBUS O | H | 43215 1l1]3lof1l5 1,523.00
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, eic.)
City State Zip Code M D Y JAmount
L1
|Full Namne of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labar Organization* Form (Cash, Check, etc.}
City State Zip Code M D Y JAmoun:

Full Name of Contribuzor

Registration Nurnber, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, eic)

Ciry

Stae

|

Zip Code

M D

Y

Amount

Full Naroe of Cantribusor

Regiswation Number, if PAC

Street Address

Employer/Occupation/Lzbor Organization*

Form (Cash, Check, etc.)

ICity

State

Zip Code

M D

Y

| Ameotmt

Full Name of Contribuior

Registration Number, if PAC

Form {Cash, Check, etc.)

Strest Address Employer/Qccupation/Labor Organization®
Cirty State Zip Code M D Y Amount
| L]
Full Nare of Contributor Registration Number, if PAC
Street Address Employet/Occupation/Lebor Organization® Form (Cash, Check, eic)

City

State

Zip Code

M D

Amount




