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Name of Camminee tn Fuil

Laborers Local423

Ful] Name of Conrriburor
Laborers Lacal 423

‘REgistnn'on Number, if PAC

Street Address Employcr/Occupation/l abor Organization” Form (Cash, Check, ec)
620 Alum Creek Dr., Suite 202 Local 423 check
City State Zip Code M D, Y‘ Amount
Columbus OH 43205 1'0pa 6 | $25,000.00
Full Name of Conmbutor lRegistmim Nmnba if PAC
Street Address Employer/O ion/Labor Or Fonn (Cash, Cheek, #tc.)
City State Zip Code M |33 ) Amount
oH ]

Full Name of Conmibutor

rlcgistm:ion Numaber, if PAC

O [
Street Address EmploveriOccupationLebor Organization Form (Cash, Check, etc.)
City State Zip Code M D Y] Amount
OH L]
Full Name of Conmbutor Registration Nember, if PAC
- e —
Strect Address Employer/Occupation’Labor Qrganization Form (Cash, Check, ctc.}
City Smare Zip Code M I)i Y} Amount
Full Name of Conmbutor Registration Number, if FAC
Streer Address Emplver/Occupation/Labor Org JForm (Cash, Check, «c}
Ciny Swte Zip Code M Dl h{ Amount
OH HEER
Full Name of Contnbutor Registration Number, if PAC
Sweet Address Employer/Occupation/Labor Organization” Trom {Cash, Check, ete)
Ciry Sute Zip Code M: D AT Amount
| OH |1
Full Name of Contmbutor Registration Number, if PAC
Street Address Employer/Ox .abor Or Yrorm (Cash, Cheek. ic.)
City Sare Zip Code M D Yi Aot
| OH | L
Full Name af Contributos Registration Number, i PAL
Street Address EmployeriOccupation/Labor Organization” Form (Cath, Cherk. cte.)
City State Zip Code M D Y] Armnoumt
OH BERE

* Required for contributions from individuals over $100 to statewide and peneral assembly candidates. If contributor is self-employed, the occupation end the name of the
individua!’s business, if any, rather than employer shoutd be listed. If two or more employees contribute via payroll deduction end exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517. 10(8)(4)]

Page Total $2M’




