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Full Name of Committee Registration Numbc1 if PAC

Columbus Medical Association Political Action Committee
Full Name of Candidate

Street Address Office Sought District
431 East Broad Street
City State Zip Code
Columbus O H | 43215

. : Annual Year
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[ Jves No [IYes No Date of Eleetic 1 1 0 310 9

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election,

check box. No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.
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1. Amouni brought forwac

2,926.70

2 Total monetary contributions (From Form No. 31:4)

2,225.00

1.46

3 ’I‘ola!‘olher meome (From Form No. 31-A-2) ‘

5,153.16
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152.38

5 7ol ai'l'nonétar_\féxpendimres {Erom Form No.31:B)

5,000.78

6. Balance on hand (ine 4 mius line )
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pages 2 pages 1 pages 5 pages 8




