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Statement of Contributions Received
Prescribed by Secrctary of State D305
‘Name of Commutiee in Full . ] .
CMAGE/Communications Workers of America, Local 4502 PCE
Full Name of Conmribgiox Registraiion Number, if PAC
Proceeds from dues funds
Street Address Employerfcoigation/Laber Organization” |[Form (Cash, Check, eic)
620 East Broad Street, Suite 100 CMAGE/Communications Workers of America, Local 4502 | Dues
City Suge Zip Code Amoimt
Columbus OH 43215 1 $1,000.00
Full Name of Contritnutor ifPAC
rmx Addres ExployedOcrupation/Labor Organization” F«m (Casty; Check, e1c,)|
City Steje Zip Code Y] fAmeount
Full Name of Cantributor PAC
Strect Addyess Exsployes/Ocoupation/Labior Orjiiization” Form (Cashy, Chesk, etz
Full Nams of Coutributoz ' Reg il PAC
e WMM Brployer/Ocopatiom/Labo Orginizatiod Focm (Cash, Check, eio)
City - Sofe Zip Code Ascount
- Jiumm o Comtoutor ) Fembes, HPAC
Jﬁ#"wufﬁw*w ‘  TPAC
Jstreet Address | EmiployentOecuptonLabof Orgrnization” Forma (Cash, Check, eic)
City ‘Sugr Zip Code Y] JAmount
i;‘uu ‘Namz of Contributor. * if PAC
Strect Address Eaployes’Ocrupation/] abor Organization” o (Cash, Check, et
City Steje Zip Codo ¥ fjAmount
Foll af Contributor , i PAC
City Smc Zip Code Aottt

* Reqitired foi contrivytions frum individuals over 3100 to statewide and general asscmbly candidates. If contributor is self-employed, the occupation and the name of the
individoal’s business, if any, raiber than employer should be listed, If two &r more employecs contribute via payroll deduction and exceed the aggregate of $100, the labor
Grganizaticn of which the efployees ore members,; if any, must alzo appear. [R.C. 3517, B

Page Total $1’00°'00




