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Statement of Contributions Received

Presoribed by Seoretary of State 3/05

Narne of Commitiee in Full

ents for Progress

BFull Naras of Contributor

AT g, 3 y
See attacned stat

IRegisu‘ation Number, if PAC

Street Address Employer/Occupation/Labor Organization® o (Cus}g Check, ete.) ‘

City State Zip Code M D Y Amoﬁnt
| C ] 1 058.00

J5ull Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Trorm (Cash, Check, ete.)
City State Zip Code M D Y Amount

'.I‘Tull Name of Contributor * ‘??Pg tration I\|l'umber, i PAC

[Strect Address Bmployer/Qccupation/Labor Organization® Eorm (Cash, Eheck, ete.)
City State Zip Code M D Y Amount

rFull Name of Contributor Registration 1\11umber, iii‘ PAC

lsireet Address Employer/Oocupation/Labor Organization® Eor‘m (Cash, (.fheclg ete.)
City State Zip Code M D Y Armount

[0 Narne of Contrbutor Registration 1\!I‘umber, TPAC

EStreet Address Employer/Oceupation/Labor Organization™ mash Check, etc.)
City State Zip Code M D Y Amount

Eull Name of Contributor Repistration I\Ifumber, ixl“ PAC

IStreet Address Employer/Occupation/Labor Organization® TFom (Cash, Check, etc.)
City State Zip Code M D Y Amount

Eu’ll Name of Contributor Rag stration 1\|Iumber5 ﬂl‘ PAC

EStreet Address Bmployer/Oceupation/Labor Organization® Tom {Cash, Sheck, ete.)
City State Zip Code Y D Y Aottt

FFull Name of Clontributor iicggsu‘ation I\IJumber, ii PAC

FStreat Address Bmplayer/Occupation/Labor Organization™ I;‘mm (Cash, Check, etc.)
City State Zip Code M D Y  Amount

.

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed
individuals business, if any, rather than employer should be listed. If two or more smployees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4))

the occupation and the name of the

PageToal $ 4 058 00




