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Statement of Contr’ibutiions Received

!
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Name of Committee in Full

CMAGE/Communications Workers of America, Local 4502 PCE

Full Name of Coneritutor
Froceeds from dues funds

‘Registrolion Number, if FAC

Street Addicss
1350 W. 5th Avenue, Suiie 300

Employer/Cecupation/Labag p:gnnimﬁon'
CMAGE/Communications Workers of America, Local 4502 Dues

Form (Cash, Check, etc.)

Proceeds from dues funds

City Stape Zip Cede Mo U‘, Y,  Jamoomt
. Columbus OH 43212 1B lz $750.00
Foll Name of Contributor Registntion Nambe, it PAC

Suzet Addreas
- 1350 W. 5th Avenue, Suite 300

Employer/Occupation/Labor Oxganmunn

Form {Cash, Check, #te.)

CMAGE/CommumcatsonsWurkers of America, Local 4502 |Dues

City
Columbus

Ste}e Zip Code
OH 43212

M E)' " JAmoun
12 B 112 $500.00

Full Natuc 0T Contribuor
Proceeds from dues funds

'
|

Repistration Nemniber, if PAC

Street Address Employer/Occupation/Labor pxgauimtion' JForm (Cask, Caeck, eic.) )
1350 W. 5th Avenue, Suite 300 CMAGE/Communications Workers of America, Local 4502 | Dues

City Tde Zip Code M T D Amoant
Columbus OH 4321% 1 {213 (1|12 ] $a00.00

Fuil Name of Cortributor
Proceeds from dues funds

|

Registration Number, if PAC

Street Address
1350 W. 5th Avenue, Suite 300

EmployerOccupation/Labor Organization”
CMAGE/Communications Workers of America, Local 4502 | Dues

Forun (Cash, Choek, ete) |

| City
Columbus

Stks Zip Code

M O Y [Amoun
12 EJ 325000

Full Name of Contributor
Proceeds from dues funds

CH 43212

Reyistration Number, if PAC |

Street Address

1350 W. 5th Avenue, Suite 300

Empluyer/ﬂccupaﬁonfl.lbor:()xgmiuﬁun'
CMAC E(Communica:tions Workers of America, Local 4502 | Dues

Fotm {Cash, Check, etc.)

City Stae Zip Code M D Y} JAmount
Columbus OH 43212 11213 [t |12 }3$500.00
Full Nawme of Contribuior : Teg stration Number, it PAC
i
; - - T . T
Street Address Employer/Occupttion/Labor, Onganization Form (Cash, Check, etc.)
i
City Stlke Zip Code ™ o | ¥ [Amou
Full Name of Contributor E Repistration N , if PAC
g |
Street Address E,nphygﬁoccup,ﬁombofoy@uimﬁm‘ Form (Cash, Check, etc.)
City Side Zip Code M D Y] JAmount

Full Name of Contribuor

Ttegistrarion Number, if PAC

Street Address

Employer/Qccupation/Labor Organizatian”

Form (Cash, Check, &e.}

ICity

State Zip Cocjlc

]

T

chu.md for contributions from individiials over $100 to statewide and general agsembly candldam If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees conm“bute via payroll deduction and exceed the aggregate of $100, the labor

ofpanization of which the employees ase members, ifany, must also appear. [R.C. 3517. 10(B)(4)]

Page Total $2*500'00




