31-A
R.C 3517.10

Statement of Contributions Received

L

Prescribed by Secretary of State 305
Name of Comminee in Full
Community Partnership for Education
FFull Name of Contribator TRegistration Number, if PAC
See Attached Spreadsheet
Stroet Address Employer/Ocrupation/Labor Organization® Form {Cash, Check, exc.)
City State Zip Code M D Y |Amoum
i | | ] | 26,149.00

Fall Name of Coutributor [Regisration Number, if PAC

Stroet Address Employer/Oocupation/Labor Organization® [Farm (Cash, Check, etc.)

City State Zip Code ) D Y JAmout

[Fa Name of Contribator l chlistraﬁon Z!}mnbcr ilr PAC

Street Address Emptoyer/Occupation/Labor Orgamization” ™ JForm (Cash, Check, exc.)
oy State Zip Code M D Y [Amount

[Fuil Rame of Cantributor l ch!'sn'az.iou k!-‘mnba' hlfmc

Stroct Address Emplayes/Occapation/Labar Organization® JEorm (Cash, Check, etc.)
City State Zip Code M ) Y JAmoun

Full Name of Comtribuor | lieglisuanfm rllumba i!‘PAC

Strect Address Employer/Occupation/Lzbor Organization® YFom (Cash, Cherk, &2
City State Zip Code M D Y JAmoun

[Full Name of Contribaor 1 ﬁeg;limﬁm rIJmﬂn iE‘PAC

Street Address Employer/Occupation/Labor Organization® [Form (Cash, Check, efc.)
City Stte Zip Code M D Y [Amom
JFull Name of Contribrtor I chlistran'un ilmnbcr a!' PAC

Screet Address Employer/Occupation/Labor Organization® [Form (Cash, Check, etc.)
ICity State Zip Code M D Y JAmoumt

Fuli Name of Contributor f Registration ]!lnmbcr i|fPAC

Street Address Employes/Occupation/Laber Organization® [Form (Cash, Cheek, ctz.)
City State Zip Code M D Y |amoum

I | | |

* Required for contribations from mdividuzls over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individuals business, if any, rather than employer should be Listed. If two or more arployees contribate via payroll deduction 2nd excesd the aggregate of $100, the labor
organization of which the enployees are members, if any, must appear. [R.C. 3517.10(B)X4)]

Page Toal 3 26,149.00




