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fName of Comrmittee in Fudl

Beasdaes L ORI

ﬁl Name of Contributor

Registration Number, if PAC

Britwal Braywer
—r
Sirect Address Employer/Occupation/Labor Organization” JFom (Cask, Chock ctc.)
2AY  CHA M A BIVD ACH
City Statc Zip Code M D Y; Amount &
. : H <
lolemls o | %325/ e et so
Full Name of Contribuios Registration Number, 1f PAC
Stroet Address EmployerfOceupation/Labor Organization” JFarm (Cash, Check. el
City State Zip Code M D Y Amount
: i ;
FFall Narme of Cantribusor Rogistration Nimber, i FAC
Street Address EmployesfOccupation/Labor Organization” JForm {Cush, Check, erc)
City Staue Zip Code M D‘ Y, Anmount
Ful) Name of Conteibutar Registration Number, it PAC
Street Address Enmpleyer/Occupation/Labor Organization” Form (Cash, Cherk, ete.)
City State Zip Code M D, Y: Amount
; i i
Full Name of Contbutor TReg siration Number, if PAC
Street Address Employer/Qecupation/Labor Organization” Form (Cash, Check, etc.}
City State Zip Code M D Yi Amount
f Py
Full Namne of Comtribitor '}.tegistmtinn Number, if PAC
Street Address FinployerfOctupation/Labor Organization” TForm (Cash. Cheek, 1c.)
City State Zip Code M D Y; Arount
; I i
L i i !
Full Namc of Contributor Registration Number, if PAC
Strect Address Employer/Occupation/Labor Grganization™ "~ J¥omn (Cash, Choek, vic.)
City State Zip Code M D ¥ Amount

Full Name of Contnbutor

Street Address

EmploycrfOccupation/Labor Organization”

Form ¢Cash, Check, etc.)

City

State

Zip Code

Armount

' Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, it any, rather than employar should be fisted. I two or more employees contribute via payrolt deduction and exceed the aggregate of $100, the lebor
organization of which the eimployees are members, i any, must also appear. [R.C. 3517 10(R)(4}]
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