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Statement of Contributions Received

Prescribed by Secretary of State 03705

Name of Commitice @ Full

L.CMAGEJ’Communic:ations Workers of America, Local 4502 PCE

Full Name of Contributer . . JRegisration Numbey, if PAC
Proceeds from dues funds
Street Addresy . EmployerOccupation/Labor Organization” Fonn (Cash, Check, etc.)
1350 W. 5th Avenue, Suite 300 CMAGE/Communicatlons Workers of America, Local 4502 | Dues
City Stake Zip Code : nl Y] JAmcunt
Columbus OH 43212 0M‘7 P |5 1 2 | $500.00
Fall Name of Contributor l § Registration Number, if PAC
Proceeds from dues funds
Strect Address EmployerDccupation/Labor Organization” JForm (Cash, Cheek, oz
1350 W. 5th Avenue, Suite 300 CMAGE/Communications Workers of America, Local 4502 |Dues
City State Zip Code M D Y] Jamocunt
Columbus . OH ‘43212 0 IT B |1 2 ] $500.00
Full Name of Contributor Registration Number, it PAC
Proceeds from dues funds
Strest Address ExmployeriOccupation/Labus Organization’ ' Faro: (Caals, Check £lc.)
1350 W. 5ih Avenue, Suite 300 CMAGE/Communications Workers of America, Local 4502 { Dues
City X Stafte Zip Code M D Y] JAmount
Columbus . OH 43212 019110 |1 2] $2,000.00
Tl Namne of C oo balor - ‘ Regisiration Number, (TPAC
Proceeds from dues funds
Sureet Addres : EmployerOccupation/Labar Oganization” Form (Cash, Check, etc.}
1350 W. 5th Avenue, Suite 300 CMAGE/Communications Workers of America, Local 4502 | Dues
City Sufte 2ip Code Nﬁ . Amouns
Columbus . OH = 4312 9 2 B I 2] s250.00
Full Neme of Contributor Registrstion Number, i€ PAC
Street Address ErployeriOctupation/Labor Orgacization” JFom (Cash, Coeak eic)
City State Zip Code M [} Y] YAmoum
Full Name of Contritrutor n . Repisimtion N ifPAC
Street Address ErmpliyeriOctupation/L abor Orgazizmion TForm (Cast, Gk 0|
City Sicke Zip Code ™ D vl Amount
i
Fall Name of Contribulor g ' Registration Number, il PAC
T . .
Street Address EmplayerfOcctpation/Lahor Organization” Form (Cash, Cled, etc.)
City Stdge Zip Code Ml D \1 Amount
Tl e of Contriputar : * Eegismntion Nambe, (TPAC
Stroct Addrcss ErnployerfQccupation/Labor Orgarization” Form (Cash, Cherk, etc.)
City Stae Zip Code M l’.ll Y |Amouwn
]

* Required for contributions from individuals over $100 to statewide and general assembly cavdidates. If contributor is self-employed, the occupation and the name 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 lnbor
organization of which the employces are members, i€ sy, must also appear. [R.C. 3517.)B)(4)]

Page Totat $3:250.00




