31-A
RC.3517.10 e 1 I_Z

Statement of Contributions Received

Prescribed by Seerstary of Swate 105
Name of Committee in Full
COLUMBUS FIREFIGHTERS UNION 167 PAC FUND
Full Name of Coatrhator Registration Number, if PAC
Transfer of 3030 individual membership dues
Street Address ErpioyerfOccupation/Lebor Organization® Form (Cash, Check, ctc.)
379 WEST BROAD ST. CHECK
City Stuts Zip Code M b Y Aol
COLUMBUS O | H | 43215 0l3|2l4l1]6 3,030.00
(Full Name of Contributor Registration Number, if PAC
Strest Address EmployerfOccupation/Labor Organizstion® Form (Cash, Chesk, ete.)
City State Zip Code M D Y JAmount
I L RN
ull Name of Contributor . Registration Number, if PAC
Strest Address Employes/Occupation/Labor Organtzation® ran (Cash, Check, etc.)
City State Zip Code M D Y Jamom
| P
Full Name of Contributar Registration Number, if PAC
Street Address EmployerfOcampstion/Labor Qrganization® JForm (Cash, Check, etc.)
City State Zip Code M 3] Y  JAmount
| Pl
Full Name of Contributar Registration Number, if PAC
Street Address EployefOccapetion/Labor Organkzation® [Form @ash, Check, a2}
City State Zip Cods M D Y [Amoumnt
| [ 41
Full Name of Contributor Registration Number, if PAC
IStreet Address Bunployen'Occupation/Labar Organtzation® Form (Cash, Check, eic.)
City State Zip Code M D Y JAmount
| BN
Full Name of Contributor Regittration Number, il PAC
Streer Address BrmployecfOccupation/iabor Organization® For (Cash, Check, 660
ity State Zip Code M D Y JAmmmt
| L1111
Pull Name of Coniributoe Registration Number, if PAC
[Street Address Employer/Occupation/Labor Qrganization® i Form (Cash, Check, etc)
City Statc  |Zip Codo Y] D Y  JAmount
l [ 1]

'Requindfn:mu:rihﬂh'ufrnmhdividmhmilﬂ)hmmﬂu:dgmﬂmu-nblycmd:dalnlfconm‘hnuisself—employed, the occupstion and the name of the
individmrsbminm.irwy,mhammmloyudimﬁhelhmd.lrtwuummmmmmllammmmmmwﬂﬂmwm

organtzation of which the employees are mesmbers, if gay, must appear. (R.C. 1517.10(B)(H)]
PogeToal 8 3.030.00




