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Statement of Contributions Received
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o sy ;
Narme of Committes in Kull

Parents for Progress

Eull Name of Contributor

See attached Statement

'T{egisu“auon Number, if PAC

Street Address Employer/Oceupation/Labor Organization Form (Cash, Check, els.)
Check
City Stitte Zip Code M D Y JAmount
OH $60.00

i Name of Contributor

riegistmtion Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Fort (CBSE: L,Eecﬂ, 8le.)

City

State

OH

Zap Code

M D)

Amount

P Name of Contrioutor

Registration Number, 1?1? %"

OH

Street Address Braployer/Occupation/Labor Otganization” W’B
City OSﬁte Zip Code M D Y Amount

i ame of Contributor ‘; Nea station Nomber, 1f PAC
Street Address Erployer/Ocoupation/Labor Organization” Jrom (Cash, Chook, oio. |
City State Zip Code M D Y  JAmount

I'PaT Name of Contr ibutor

'?{egistmtion‘ lumber, i?'].’ \C

OH

Street Address Erployer/Oscupation/Labor Organization” o (Cash, Cheok, 6i0)
City O State Zip Code M D Y [JAmount
H
"g\ﬂl Name of Contributor ‘ Registration Number, ifT’AC
Strest Address Employer/Occupation/Labor Organization” W
City Steite Zip Code M D Y fAmount
OH
‘*Full Name of Conir butor : ﬁegistration lumber, if PAC
Street Address Brployet/Occupation/Labor Organization” JFomn (Cash, Cheok, eto,|
City State Zip Code M D Y Amoutit

[ oo
Full Name of Contributor

Registration Number, if PAC

OH

- : e 2 gty .
Sweet Address Employer/Ocscupation/Labor Organization” Form (Cash, Check, eto.)
City State Zip Code M D % Amoutt

* 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, if any, rather than employer should be listed, I 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))]




