31-A

R.C. 351710

Statement of Contributions Received

Prescribed by Secretary of State 03/0%

[Nazne of Committes m Fall

Community Partnership for Education

Full Name of Contritxaor Registration Numbet, if PAC
See Attached Spreadsheet
Surcea Address Employcr/Occupation/Labor Orgeaization” Fomm (Cash, Check, o1c.)
City Stac Zip Codc M D Y, [Amoum
OH | 1| | $3,342.00
Fall Name of Contribaior Regismtion Namber, if PAC
Sareet Address EmployerfOccupation/Labor Organization” Farm (Cash, Check, etc)
City State Zip Code M B | ¥ [Amoum
OH [ L
Fall Name: of Contrbaion [ch:stm.m "Newber, if PAC
Street Address Employer/Occupation/ Labor Organization” Form (Cash, Check, etc) ]
City See Zip Code M D Y;  [Amoum
or AN
Fall Name of Contribaion Registration Nomber, 1 PAC
Stroct Address Employer/Occupation/Labar Organization” Form (Cash, Check, e22.)
City State Zip Code ™ [ Y| |Amocm
OH & Pl ]
Foil Name of Contributor Regisration Number, if PAC
Strect Address EmployerfOccupation/Labor Organi . JForm (Cash, Check, ete)
City Stic Zip Code ™ D ] v fAmoumt
OH [d
'-Fnll N of Contnidator Regstratan Numbser, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Stk Zip Code M [¥) Y] |Amcmt
oH [
JFull Namc of Contributoe Regiswetion Nurnber, 8 PAC
Strect Address Employer/Occupation/Labor Onganization” TForm (Cash, Chock, wic |
City St Zip Code M D ¥, |Amouni
oH [l HREN
Full Name of Contributor Registretion Number, if PAU
Street Address Employer/Occupation/Labor Organization” Trom (Cash, Chedk, )
City Statc Zip Code M 7Y Y [Amous
OH [F]

* Roquired for contributions from individuals over $100 to statcwide and gencral assembly candidates. 1f contributar is self-cmployced, the occupation and the name of the
individuaj's business, if any, rather than employer shoald be listed. 1{ two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)X4)]

Page Total $3,342.00




