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[Name of Committee o F: Fu 4_, m
| (D28S coar =1 _
Fall Name of Contbotor Regrstrateon Number, TTPAC
‘T‘\c Neo, Stadard Lic |
N Employer/Occupation/Lsbor Organization” “YForm (Cash, Check, ex.)]
00 for 2 csl.
State Zip Code M D Y Amount
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Full Neme of Contritor Registration Number, if PAC
Stroet Address EmployerfOccupation/i_abor Organization” Form (Cash, Check, erc.)
City State Zip Code M D W Arnpotmt
Full Neme of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.) |
City State Zip Code ¥ Y| |Amu.mt
Full Name of Contributor Regustratron Numnber, 1f PAC
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, et5.)
City State Zip Code D Yj JAmount
Full Name of Contributor Registration Number, 1f PAC
- ——
Street Address Emplover/( mrpa_nm” abor ¢ I'g.nm' Hion Form (Cash, Check oix.)}
City State Zip Code M [+ Y] Amount
Full Name of Contributor Registration Number, if PAC
| Strect Address Employer/Occupetion/Labor Organization” Form (Cash, Check, ctc.)
City Sue Zip Code O Amout
Full Name of Contributor Registration Number, if PAC
Strect Address Employer/Occupation/Labar Organization” Form (Cah, Check, =) |
City State Zip Cods M o Y] JAmount
TUll Name of Cantnbuior Registranon Number, 1if PAC
Street Address EmploverfOccupation/Labor Orgenization” Form {Cash, Check, cic.)
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* Regquired for contributions from individials aver $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 mare employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]
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