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Statement of Contributions Received

Prescribed by Secretary of Siate 0305

Page

Name of Committee in Full

CMAGE/Communications Workers of America, Local 4502 PCE

Fuli Name of Contributor

Proceeds from Dues Funds

Registration Number, if PAC

Stieet Address

Employer/Ocrupation/i.abor Organization”

Form (Cash, Check, etc)

620 East Broad Street, Suite 100 Dues
City Siale Zip Code M q' Yl Amouont
Columbus OH 43215 D 7 1 ? i IB $13,000.00

Full Name of Conrributor

Proceeds from Dues Funds

Registration Number, if PAC

Street Address
620 East Broad Street, Suite 100

EmployerfOccupation/Labor Organization”

Form (Czsh?(?htck, eic)
Dues

City
Columbus

Stake

OH

Zip Code

43215

D Y Amounl

M
i] '( 9 n ? $5,500.00

Full Name of Centributor

Proceeds from Dues Funds

Regisuziion Number, if PAC

Streer Address Employer/Oceupation/Labor Organization” Farm (Cash, Check, eic.)
620 East Broad Street, Suite 100 Interest

City Siaxe Zip Code M D Y Asnount
Columbus OH 43215 o7 1311|1801

Full Mame of Conributor

Proceeds from Dues Funds

Registration Number, if PAC

Street Address

620 East Broad Street, Suite 100

Employer/Occupation/Labor Organizntinn'

Form {Cash, Check, etc.}
Interest

City
Columbus

Stale
OH

Zip Code
43215

M & Y] |Amoum

DB311|6 50.27

Full Name of Contributor
Proceeds from Dues Funds

Repistration Number, if PAC

Street Address
620 East Broad Street, Suite 100

Employer/Occupation/Labor Organization”

Fomm (Cash, Check, cic.)
Dues

City
Columbus

Siate

OH

Zip Code

43215

} Ameunt
0\19 1q4 1‘1};6 $1,000.00

Full Name of Contributor
Proceeds from Dues Funds

Registration Number, if PAC

Street Address Employer/Occupation/Labor (rganization” Farm (Cash, Check, etc.)
620 East Broad Street, Suite 100 Interest

Cuy State Zip Code ™ s Y] JAmount
Columbus OH 43215 D 8 B0 615029

Full Name of Centributor

Regjstration Number, if PAC

Form {Cash, Ehcch etc.)

Sirect Address EmployetfOccupation/Labar Organization”
City State Zip Code M o h{ Amount
OH
Full Name of Conmbutor ‘ Registretion Number, if PAC
Strcet Address Employer/Qccupation/Labor Organization” Form {Cash, Check, eic.}
City Siake Zip Code M D ¥ Amount
oH BN

* Required for contributiens from individuals over $100 to staiewide and general assembly candidates. If cantributor is self-cmployed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employces are members, if any, must also appear. [R.C. 3517.10(B}43)]

$18,500.75

Page Total




