Statement of Contributions Received

Prescribed by Secretary of Sune 3/05

Name of Commuttee in Fuli

Friends of ADAMH
Full Name of Contributor Registration Number, if PAC

SEE ATTACHED DETAIL
Street Address Emplover/Occupation/Labor Organization Form (Cash, Check, etc.)
City Siate Zip Code M D Y Amount
Full Name of Contribuior Registration Number, if PAC
Sweet Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
City State Zip Code M D Y  JAmoun:

Full Name of Coniributor

Registration Number, if PAC

Swreet Address

EmploveriOccupation/L.abor Organization

Form (Cash, Ehcck. ele.)

City

State

Zip Code

M 3]

Y

|

Amount

JFull Name of Contributor

Registration Number, if PAC

g

Strees Address Emplover/OccupationLabor Organization Form (Cash. Check, etc.)
rCiry State Zip Code M D Y Amousit

Full Name of Contributor I Reglisumion ?I\umber ilf PAC

Street Address Emplover/Occupation/Labor Organization Form (Cash, Check, etc.)
ICity State Zip Code M b Y Amownt
JFull Name of Conmbutor i Reglistmtinn l‘mn:xr, ilf PAC

Street Address Employer/Occupation/Labor Organizasion Form (Cash, Check, etc.}

City State Zip Code M ) Y Amount

Full Name of Contributor

Registration Number, if PAC

|

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
City State Zip Code M [3) Y Amount

| | {
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occuparion/Laber Organization Form (Cash, Check, etc.)
Ciey State Zip Code M D Y  fAmount

* Required for conmtbutions over $100 1o stztewide and peneral assembly candidates. If contnbuter is self-employed, occupation rather than employer should be listed.

1f two or more employees conwibute via pavroll deduction and exceed the apgregate of S100, the labor organization of which the employees are

appear. R.C. 3517.1(BK4)

members, if any, must

Page Towal $ 0.00




