31-A

RC.3517.10 el
Statement of Contributions Received
Prescribed by Sccretary of State 105

Name of Canmtice 0 Ful
|_ CHRIS AMOROSE GROOMES FOR DUBLIN _

Fll Naroe of Cantriutor Regetration Nmber, § PAC

NOT APPLICABLE |

Street Address Employer/Occupation/Labar Organzzation® [FamCan Qeckoeicy |
Cy Swe  |ZpCode M DI YI Ao
Fm Name of Conariutor I Regitration Nurber, EPAC

Sireet Address Empioyer/Oocupation/Labor O ganization® Form (Cash, Check, etc)
Cay Swe  |ZoCod M] D‘ Y] |Amoam

Fll Nare of Contriador l Restrarion Mumber, § PAC

Street Address EmploverAOccupation/Labor Organization® Farm (Cash, Check, etc}
Cry Saie  |Zplok Ml D| YI [Amout

| Name ot Coraratar 1 Regisration Nurber, § PAC

Street AdFess Employer/Occupation/Labor O garzation* [Form Cash, Check tc)
&3 Sme  |ZpCoe MI DI vl Amoms

T Narme o Gt cr ’ Regesration Nurber,  PAC

Sweet Address Exmployer/OccupatiaVLabr Orgizaiion” Farm (Cash, Check etc )
Cay Sme  |ZpCok M‘ DI Y] |Amom

[P Fme o Conrbaier i Regisiration Number, & PAC

Street Addes Ermpioyer/OccupationyLabor Or ganizaticn” [Form Cash Crecicenc)
Cay Sale | |ZpCok M[ D V] fAmox

Tl Name of Cortribater l Registration Number, § PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
Cay Sae  |@mCox Ml D| Y[ [Amom

Ful Name of Coverbtor ] [Reg'mmwh‘uﬂm, TPAC

Street Addess Erployer/OccuparionLzbor Orgarzation” [Fom(Cah Checketc) |
Cay Sme  |ZpCode M D\ Yl Ao

|

* Requred for contributions fram ndnviduaks over $10010 Satewide and pereralassernbly candidates. | foontributor s seff-employed, the occupation and the reme of the
indrvidnl's besiness, if amy, rather than emplover shoukd be Ested. [ftwo or more employees caniribute viz payroll deduction and exceed the aggregate of 3100, the hibor

argnization of which the emphovess are metnbers, §any, must appear. [R.C. 351 7.10B)Y4)]

Pegs Toals 0.00




