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Statement of Contributions Received
Prescribed by Sectetary of State 3/05
Name of Committee in Full
Parents for Progress
Full Name of Contributor Registration Number, if PAC
See attached statement
{5treet Address Employer/Oacupation/Labot Organization® rP!orm (Cash, Check, ste,)
Cash
City State Zip Codk M D Y Amount
| | 4,695.00
Ful! Neme of Contributor Ii’.eginlm on Number, if PAC
[Street Address Employer/Occupation/Labor Organization® JFom (Cash, Check, ete.)

City State Zip Codi D Y Amount

Eu]i Name of Contributor

WSlreet Address Employer:’OccupaliaNLnbo[ Organization® furm (Cazh, Check, gic.)

M
egistration Number, if PAC
M

D Y Amount

Ll

cgistration Number, if PAC

|

Full Name of Contributor

F
City State Zip Code
i

[Sireet Address Employer/Ocoupation/Luber Organization® JForm (Cash, Check. ete)
City State Zip Code M D Y Amount
{Full Name of Contrioutor . }fzg airation I\Ilumber. ii!PAC
Street Address Employer/Occupation/Labar Crganization® Form (Cash, Check, ¢te.)
City State Zip Code M D Y Amount
[Fit Name of Coneributor l Regiswation b!umbm', if|PAC
Street Addreas Employer/Occupation/Labdr Organization® Forrn (Cash, Eﬂeck. ele}
City State Zip Code M D Y Amount
Full Name of Contributor { Registration ziumber. if‘ PAC
[Street Address VEmployer/Oecupation/t.abar Organization® [Form (Cash, Cheok, ¢te.)
City State Zip Code M D Y Armiount
Full Name of Contributor l Registration I\lIumber. if! PAC
jSireet Address EmployerfOccupatimeab?r Organization* Form (Cash, Check, ete)
City State Zip Code M| D Y Amount
* Required for contributiona from individuals over $100 to statewide und general assembly lmdidme& if contributar i selfxemployed, the occupation ind the nn|me of the

individusl's business, if any, rather than emplayer should be listed, If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
arganization of which the employees are members, if any, must appear. [R.C. 3517.10(BX45]
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