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Statement of Contributions Received

Prescribed by Secretary of State 8/95

Name of Commiticein Full ] A BORERS T STNTERNATTGNAL UNION OF NORTH AMERICA
LOCAL 423 PCE FIND
Full Namc of Contributor ﬁcgistmﬁnn Number, if PAC
BT UN:ALy Local 423 |
Street Address Employcr/Occupation/Labor Organization* Forrn {Cash, Check, etc.)
GZ2iATum Creek Dr. Internal transfer
Ciry State Zip Code M o Y] Armount
Colunmbus O |H 43205 081l 41111 500.00
[Full Name of Conmbutor Registration Mumber, if PAC
Laborers' Local 423 :
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
620 Alum Cregk Dr. Internal transfer
City Stage Zip Code M D Ry Amount
Columbus o] H 43205 0i{9({0p (1{]} 500.00
[Full Name of Contributor Registration Number, if PAGC
Street Address Emplayer/Gccupation/Labor Organization* Form (Cash, Check, etc.)!
City St Zip Code L I\T | Yl Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Qccupation/Labor Organization® Form (Cash, Check, eic.)
City Stae Zip Code M D Y| [Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employes/Occupation/Labor Organization* Form (Cash, Check, etc.}
City Stale Zip Code M D b Amount
Foll Name of Contrbutar Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.}§
City Stz Zip Code M| D Y] Amount
Full Name of Contributer Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® JForm (Cash, Check, eicy
City . Stae Zip Code M1 Amount

‘Reqmred for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed. If twe or more cmployae.s
donate 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{(BX4)

Page Total 10_00_-00




