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Statement of Contributions Received

Prescribed by Secretary of State 411

Page Z ‘

Name of Commutes m Full

Committee to Elect Donald Schonhardt

Full Name of Contributor

EMPLOYEE CONTRIBUTIONS FROM FORM 31-G

Regisiration Numbaer, f PAC

Street Address

Employer/Occupation/Labor Ocganization

Form {Cash, Check, etc.)

City State Zip Code M. D Y  JAmount
' t i 500.00

Full Name of Contributor Registration Number, if PAC

Street Addrass Employer/Occupation/Lebor Organizahon Fotm [Cash, Check, elc)
Cuy State Ziy Code M, M Y |Amount

1 : L i

Full Name of Contributor Registcahon Number, §§ PAC

Sxeet Addreis Employer/Occupationy/Labar Ot ganization Form [Cash, Check, etc.)
CQity State Zip Code M D Y |Amount

Full Name of Contributar

Remstraton Number, if PAC

Streel Address

Employer/Occupation/Labor Orgenization

Form [Cash, Check, etc)

Oty

State

!

Zip Code

M ) Y
| [ i

Armount

Full ¥ame of Contributor

Registration Number, if PAC

Street Address

Employer/Ceeupation/Labor Qrganizeation

Farm [Cash, Check, etc.)

City

State

Zip Code

M b Y

|

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization

Form |Cash, Check, eic.)

City

State
!

Zip Code

M D Y
i 1 |

Amount

Full Name of Contributor

Ragutration Number, if PAC

Street Address

Employer/Occupatieny/Labor Or ganiz won

Form [Cash, Check, etc.}

City

State

|
|

Zip Code

M D Y

1
! i .
} i i

Amount

Full Mams of Contributor

Registration Numbet, if PAC

Street Address

Employer/Occupation/Lebor Organization

Form (Cash, Check. elc)

Cy

State

i
t

Zip Code

M v ]Y

Amount

*Required or contributions over $100 to statewide and ganer 4l assembly candidates. If conttibutor is sell-employed, occupa

fiom tathar than employer should be listed.

H two or more employees contibute via payroll deduction and exceed the sggregate of $100, the labot organization of which the emplayees ave memberts, if any, must

appear. R.C 3517.10(B){4]

Page Total §

500.00




