31-A
R.C.3517.10

Statement of Contrib

Preseribed by Secretany of

Sate 3405

Page

utions Received

Name of Committee in Full

Citizens for Harris

Full Name of Contributor

Registation Number, if PAC

Strect Address

Employer/Oceupation/Labor Organization®

Fi'onn {Cash. Chieck. ele)

Crty

State Zip Cod

M

D

Y Amaount

Full Name of Contributor

Registration Number, if PAC

Street Addzess

Employver/OccupationfLab

br Organtzation®

Form (Cash, Check. e1¢.)

City

Staie Zip Cod

M
|

D

Y Amount

Full Name of Contributor

Registration Number. if PAC

Sireet Address

EmployeriCeeupationd] ab

w Organization*

Form (Cash, Check. ete.)

City

State Zap Coxd

I

Y Aumoun

Full Name of Contributor

Registration Number, if PAC

Street Address

Emplover/Occupation/Lab

pr Organization®

FForm (Cash, Check, cte))

State Zip Coc

3

M

|

0]

Y Amount

Full Name of Contrilitor

Registration Number, if PAC

Street Address

Employer;Occupation/Laby

r Organization™

Form (Cash, Check. ete.}

City

State Zip Code

M

¥ Adnount

Full Mame of Contributor

Registration Number, it PAC

Street Address

Emplovericeupation’Lab

r Organization*

T“onn (Cash, Check, etc.)

City

State Zip Code

™

i
|

bl

N Aanount

Full Name of Contributor

Registration Number. il PAC

Street Address

Employer/Qccupation/Lab

v Organization®

Form {Cash. Check, etc)

City'

State Zip Code

M

D

Y Amount

FFUH Name of Centributor

|

Registration Number, i PAC

Street Addiess

EmployeriQccupation/Labér Organization*

Ironn {Cash, Check, ete.)

|Cil_\'

State Zip Code

M

o

Y Aumount

* Required for contributions from individuals over $100 to statewide and genera? assembly candidates, [fo

individual's business. if any. rather than employer should be listed. If two or more employees contnbute via

orpanization of which the cmployees are membyrs, it any. must appear. {R.C. 351 T 10(B)4Y]

pntributor is self-employed, the occupation and the name of the

payroll deduction and exceed the aggregate of $10¢. the Tabor

Page Total $ 0.00




