3i-A

)

R C.3517.10

Statement of Contributions Received

Presaribed by Secrotary of Stae 03/03

Name of Commetzee i Full

\ﬂ/\a COIV\ M\ﬁ&, '\'\ e Lect— le.l\-élm\

T‘Mmqﬁ

Full Name qu.cmribulm' Registranon Number, if PAC
Haald D Kelle
weet Address EmployerOccupation/Laber Organization’ YFomm (Cash, Cheek, etz
- L 9y Gleen ﬁ\&dL Oyt CH
ity Suare Zip Code M 3] Y Amaount
- \t)ar’c’\nma\o)f\x\ OH 13085 10 | Ao ] { 00. o)
‘il Name of ConEribusos Registration Namber, if PAC
Pronete e thouck
A EmploverOccupatica/Labor Organization” Form (Cash, Check atc )
(50 Northve dse Rel CH
Ciry Y ! State Zip Code M ) Y fAmoom
m(,?c\m\ous OH Yy (s |Vo]01| 50.00
Name of Cont , Registrance MNumber, TPAC
HCr\r\! \ <. Thu"o( L Bc\ux S
Sreet Aﬂd’m‘_}' 5 9 % [5 loa b Employer/Occupation/Labor Organization” Form (Cash, Check, aic.)
v \'dl
City C Suate Zip Code M D Y Amount
Full & fc;)l'u\:Mbus o Hjllﬁ \O 1‘5 o1 6'0' od
ame of Contribator Registration Numbsr, if PAC
V\L“\t \} Por"':on'&nc)‘_wﬂ A’HCW P)iALVMV‘
- Swreet Address Emplover/Ocaupation/Labor Organiz jon” Farm {Cash, Check, etc.}
Ciy 6 State ZipCode M D Y JAmouct
ex Moy OH § 320 4 W |o5lo7] Bo.0O
Full Name of Conmnbaisd | ] Registranion Numbes, if PAC
@ | Roovaldl Bt dohnson
- {Suze Addtess ¥ Employa/Occupation/Labor Organizatien” Form {Cash, Check. etc.)
PTYS gl (4D ¥
City 0 l Serc Zip Code M D Y JAmount -
W Cvina o OH 441 oot o7 | 50.02
Full Name of Contnbutor . Registranan Number, 1f PAC
. LD\'(Y\{ Yo rd - S"“"\O}‘ &Mﬂ"d
"j"‘”‘m Employer/Ocenpation/Labor Organization” Form {Cash, Check, etc.)
116 Lavusick De C 4
Ciry ¢ . State Zip Code M D Y Amoont
Doubtim OH 4 17T L loajo1] joo 00
Full Name of Canmbutor ) Registraton Numnber, if PAC
(B0 Schalacshp C/() (b lanier
Street Address i ployes/Ocaupation/Labor Organization” Form (Cash. Check, €16.)
g ¢ fotw SF e | CH
o, ] Stare Zip Code ™ D Y- [Amoem -
Cleveland OH Yuf (0D 100,00
Fati Name of Contmburor Remstranion Number, if PAC
Sereet Address Emplover/Occupation/labor Organirmim' Form (Cash.?hﬂ:k. o)
Ciry State Zip Code M D Y Amount
OH
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organization of which the employees are members, if any, must also appear. [R C. 351 7.10(BX4))
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