31-A

RC.3517 age 1
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Nare of Commmuittee m Full
Friends of Kathleen Walsh
JFill Name of Contrbutes Registration Nember, if PAC
Mary Ann Walsh
Street Address ExployerfQcaupation/Labor Organization® JForm (Cash, Check, ete )
5119 Hendron Road Check
City Ste Zip Code M D Y JAmoum
Groveport O | H | 43125 1{1]o{2]1!5 100.00
Full Name of Conmributor Registration Number, f PAC
Mark Walsh
Steet Address ErployerOvcupation/Labor Organization® TForm (Cath, Check. exc )
4444 Winchester Pike Self/Electrician Cash
Crry State Z1ip Code M D Y |Amoumt Im' O
Columbus O HJ 43232 1ioj1l9]1l5 ~+58:99
[Fall Name of Coni : \ \/] Registration Nuziber, if PAC
}(&E o \ )\)a i)
Street Address S E'nplovacwpwoM.abor Organization® Form {Cash, Check, etc.)
YUYy \ I incleste PR
City ); State Zip Code M D Y [Amount R
Colmhus e ot U232 | johglis oL
Full Name of Contributor 7 TRegistrasion Number, & PAC
Strest Address [EmplayerOccupation’Lebor Organization® Form (Cash, Cheek, €1¢.)
City State Zip Code M D Y JAmount
} il
Full Name of Cogibarinr TRegiswration Number, d PAC
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
City State Zip Code M D Y Aot
i EIREE
Full Name of Comtribos Regismation Number, if PAC
Street Address Emplover/Occupation/Labor Organization® [Form (Cash, Check, etc.)
City Ste  |ZipCode - D Y [JAmoum
] P
Full Neme of Comtritnsioe Registration wumber, f PAC
Street Address Employer/Occupation/Labor Organization® JForm (Cash, Check, e1c.)
City Sme  |ZipCode M D Y |Amoux
| L4 ]
Full Name of Contribator TRezsuason Nmber, if PAC
Street Address Employer/Occupation/Labor Organizetion® Form (Cash, Cheek, et¢.)
City State Zip Code M D Y Amount

l

* Required for contritutions from individaals over $100 to statewide and general assembly candidaies. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather thar empiover should be listed. [f two or more employees conmibite via payroll deduction and exceed the aggregate of $100, the labor
organization of which the emmployees are membery, if ey, must appear. {RC. 3517.10(B)4)}

Page Total $ 250.00




