30-A
R.C. 3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 8/95

[Full Name of Committee Registration Number, if PAC
Citizens Commitire P evsms wifh, MR.
Street Address District
koo 5. H'is' A J;‘Kt t
City N Stke Zip Code
Cowmbies 0 |+ | 43215
» Annual Year
Pre-Primary ‘/ Post-Primary Pre-General Post-General
¢ July August September
l‘fpe) Monthly Monthly Monthly Termination
Amended Report? O Yes O No lDéteof-Blwﬁoh:_ A 0 3 o ' "‘ o 8
Office Sought (Candidates only)

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election, check box [J
No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

s 63911

s[04, 35
s 215

s /7Y 158

s [20,177

¥

§4. 501

ade (From Form No. 31-U) i$

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. THE PENALTY FOR ELECTION FALSIFI-

CATION lSﬁl’l’RlSONMENT FOR NOT MORE THAN SIX MONTHS, OR A FINE OF NOT MORE
(4

bert E. Albricht Trtasmer

Print Name and Title (Treasurer and Deputy Treasurer only)

Contribution
pages.

Signature

Expenditure
Ppages,

D |

$1,000, ORB

Other
pages.




31-A-2 Pa.
R.C. 3517.10(B) ge

Statement of Other Income

Prescribed by Secretary of State 8/95

Name of Committee in Full

Cititens Comndithee 44 pc./xw..; wifL ML

Full Name Registration number, 1f PAC
C ha sc &n L
Address Type* M D Yi Amount
L | o3|0|3lo¥ | 1/5.37
City Stape Zip Code Form (Cash, Check. etc.)
CJI«MM € |4 33Uy Chaety
Full Name Registrauon number, if PAC
Chrase Bunt
Address - Type* M D Yl Amount
]

J Jdi|zlylelr| 10023

City . Stae Zip Code Form (Cash, Check. etc.)
Colunhocs Ol | 43us Gl

Full Name Registration number, if PAC
Address Type* M D Yl Amount
City Staje Zip Code Form (Cash, Check, etc.)
Full Name Registration number. if PAC
Address Type* M D Y] Amount
City Sch Zip Code Form (Cash. Check, etc.)
Full Name Registration number, if PAC
Address Type* | M q Y] Amount
City Stde Zip Code Form (Cash, Check. etc.)

|

i
Full Name Registration aumber, if PAC
Address Type* i D Y] Amount

i
City Siae Zip Code Form (Cash, Check, etc))

i
Full Name Registration number, if PAC
Address Type® ! M D Y] Amount
City Stac Zip Code Form (Cash, Check, etc.)

i

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received: RE for a refund. uncashed check or the committee’s own insuf-
ficient funds check received. place the letters IN for any snvestment of interest income earned by the commuttee.

815 Lo

Page Total §

&
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31-A
RC.3517.10

Page ]

Statement of Contributions Received

Prescribed by Secretary of State 8/95

——
Name of Coramittee in Full

Cihuns Commitree #n P&&«.s wilh MR,

Full Name of Contributor

JRegistration Number, if PAC

(&mmm;& l/bl;lgi %Nn&.l

T~ T Bt

Street Address Employer/Occupation/Labor Organization® Form (Cash. Check, etc.
2835 Donny lare Blrel. s
City 7 Stage Zip Code - M D Y] Amoumt
b ) OiH | 4323 031311 lol¥]l 2¢z.co
Full Name of Coatributor Registration Number, if PAC

— O
/n"/L J/thm

Street Address Employer/Occupation/Labor Organization* qFonn {(Cash, Check, etc.
bow Oznt o P Check
City N Stake Zip Code M 0D Y] Amount
GVW!L:‘, o H | 433 231311 |le|¥] 2.
Full Name of Contributor Registration Number, if PAC

Ctn by

Strect Address . Employer/Occupation/Labor Organization* JForm (Cash. Check, exc.
53 S1 1S lblad ¢ Dy Clo ol
City Staze Zip Code Amount

QN | H3eee

Sz
P
‘-<
"

20,0

JFull Name of Conibutar
Gewr, Toabi4

Registration Number, if PAC Q

Street Address hd Employer/Occupation/Labor Organization* m&sh,fheck. etc.
1905 (Homtpse Cheel,
City Stake Zip Code M D Amount
% 2 H |43205 o3 ltla\]a [ LS~

Full Name of Conftributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.

City

Stage Zip Code

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

. JForm (Cash, Coeck, exc ]

City

Stae Zip Code

Amount

Full Name of Contributor

Registration Numbcr, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.
City Stae Zip Code M D Y] Amount
*Required foc contrit over 3100 1o statewide and g { bly candidates. If ¢ ib is sclf-employed, occupation rather than employer should be listed. If two or more

employees donate via payrolt deduction and exceed the aggregate of $100, the labor organization of

> |

&

f which the employces are members, if any, mwst appear. R.C. 3517.10(B)4)

Page Total § m




31-A

Page
R.C.3517.10
’ L3 L3 *
Statement of Contributions Received
Prescribed by Secretary of State 8/95
gr——— —
Name of Committee in Full
Citizens Commithee fn Brams wit. M.R.
'F-u-ﬁ Name of Contributor Registration Number, if PAC
Linvhg in 9‘“:'01 Enviv-on rmeats
Street Address -~ hd Employer/Occupation/Labor Organization® Form (Cash, Check, e,
N i S Choste
City e . Stage. Zip Code M D Amount
Cuhenen o It oit|2|o|0 P 1000,
[Full Name of Contibutor ’ : Registration Number, if PAC .
Schovr Avehitects -
Street Address Employer/Occupation/Labor Organization* Trorm (Cash, Check, etc.
2% Rra dentm Cheele
City State Zip Code M D Y} JAmount
Debles ot | 437 olzlzlo o8] P00,
Full Name of Contributor Registration Number, if PAC
A.D. D. . _
Street Address Employer/Occupation/Labor Organization* TFomn (Cash, Check, etc.
1392 Dubls 1. Cheete
City ’ ] Staze Zip Code M D Y| Amount
(L, 0 H H321§ oit|tlolo|g] Fs000.
EB Full Name of Conmributor | * Registration Number, if PAC .
’D. S. A » C . 00
Street Address Employer/Occupation/Labor Organization* Trom (Cash, (.:.heck. etc.
2893 Jhastun P Chaole
City State Zip Code M D Amount
e, O H 43215 o2|2/0|08| Fsoo.
Full Name of Contributor e -l.(;gistra(ion Number, if PAC
Dorothy, ,‘?t!nm v _
Street Address 7/ Employer/Occupation/Labor Organization* 1l-'-'orm (Cash, Check, etc.
- .
5558 oce Vv Checle.
City State Zip Code M O Y| JAmount
Ch,, O | H |y3zz2s |o|z]zicle|8] 3so.
Full Name of Contributor Registration Number, if PAC
Chis  Popleic _
Street Address v Employer/Occupation/Labor Organization* Form (Cash, Check, etc.
(018 Oak & #A Chacle
City State Zip Code _ M D Amount
. e bs 9 H H3205 olzlele 20.0
Full Name of Contributor Registration Number, if PAC
?. J. UWJM\&
Street Address Employer/Occupation/Labor Organization* TForm (Cash, Check, etc.
. ’
Y3 Clavdirel HU lane Cheode
City Stage Zip Code M D Y] Amount
eJMl' O Y36S oit|tlelo|8 ¥ swv.

*Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed. If two or more
employees donate via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are members, if any, must appear. R.C. 3517.10(B)(4)

Page Total $ Q110

D | 18



3i-A
RC. 3517.10

Page I

Statement of Contributions Received

Prescribed by Secretacy of State 895

e s
Name of Committec in Full

Cihiens Commitlee fin eosms wih. M.£E.

JFull Name of Contributor

Mé ianne Me Gnont

JRegistration Number, if PAC

Street Address Employet/Occupation/Labor Organization* Form (Cash. Check, etc.
2805 Bupag A Check
City Stake Zip Code M » Amount
Cllmnes Ot | 43205 ola[s]o|ok|#7s.
[l Name of Contributor — ) Regisration Number, if PAC
Lt ;\Aa mmoﬁ C
Street Address - Employer/Occupation/Labor Organization* Form (Cash, Check, etc.
(452 &Jkﬁvu Dv, Cheele
City - Stae Zip Code M D Y| JAmount
b bins o d | 305% oiL|2| dos]? SO,
#ull Name of Contributor Registration Numbey, if PAC
-
levrene Tatrya
Street Address §) EmployerfOccupation/Labor Organization* Form (Cash, Check, etc.
US Zellos Lane Ghacle
City Staze Zip Code M D Y| Amount
Culuw‘-w) Qfask:c. o 4 7}0&1 olviye|o8]l 2w
Full Name of Contributor gistration Number, if PAC ‘Q
lvarhe 7206(. -
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, et ]
1542 Othuwe Dv, M. W. Check
City State Zip Code M D Y] Amount
Ctanrons 0 | H | 43me 0it| o o] ]#eo.

}

Full Name of Conmbu(or

wauv. l—lama( Jm

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Cm
7—555 Dklﬂmn Pe. Checle

City Stae Zip Code M D Y] Amount
Cddw‘a‘.., 0 |\ H ‘-{31/33’ vitidoiole] &c.ov

T ——————
Full Name of Contributor

bids Geve

|Registration Number, if PAC

Ynre Eskvbewot ©U.

Employer/Occupation/Labor Organization*

Form (Cash, Check, cic |

Checle

City

Cmm‘:u)

Stare

o ¢

Zip Code

3125

M o Amount
o1 zoayl@ PANZ )

Full Name of Contributor ation Number, if PAC
T g e
Street Address EmployerOccupation/Labor Organization* “JForm (Cash, Check, eic.
3256 WAl heat R4, Check
City Stage Zip Code M D Amount
Colecmn b g i+ Y3104 d|t|Lp ;lt‘ Sop. v

*Required foc contributions over $100 to ide and g

candid If ¢ 1

&

1 is scif-cmployed, occupation rather than employer should be listed. If two or more
employecs donate via payroll deduction and exceed (hc aggregate of SIOO the labor organization of which the employeces are members, if any. must appear. R.C. 3517.10(B)4)

Page Total § %o




b

> |

Page ]

RC 351710
Statement of Contributions Received
Prescribed by Secreary of Sate 895
[P ey

Cohiens Commitiee fr Banes wifh. M.

JFull Name of Coatributor

F. c.@.S. (Fund Taieve)

JRcgistration Number, if PAC

Streer Address EmployeriOccupation/Labor Organization® Form (Cash, Check. etc.
N 7, 70?:'76‘\7& veLnH Pl hit&l‘
City State Zip Code M D Amount
Cilomirey o+ 4322149 o)L 001¢ 2o, w0,
JFull Name of Contributor — Registration Number, if PAC
ARC Ind b G!mJ (enisecs) _
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.
NMevityn Line Cheele
City State Zip Code M D Y] Amount
Ctns bruny 0 d | 43115 o o K K B
JFull Name of Contributor Registration Numbex, if PAC
Ve hve K @ ntr—
Strect Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.
3w Knmure ct, Chock
City Stage Zip Code M D Y] Amount
Chun-bony o ld4 | 4320 ojv|oe|oje]| 3Sw
§Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* ~ Jrorm (Cash, Check, etc.
191 Nenbickh Or. Check
City State Zip Code M Ol Y] Amount
CA....«A.V; 0 | H qéyzo oit|to |0|8]2d. v

Full Name of Contributor

Ié'ﬂ\‘k&h mé\fhn:-er

Registradon Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, efc.
3264 ebb‘: & LR Checle
City Stge Zip Code M D Y] Amount
Clllearwbnes Grne z,'d., 0 v | 43123 o|tdolols| 4o,
Full Name ofComnbu!ot Registration Number, if PAC
/ om gl '3 d“. w -
Street Address EmployerfOccupation/Labor Orgamization* TFom\ (Cash, Chock, eic ]
104 E. New Enqland Ae. Cheele,
City hd Stake Zip Code M D Amount
Colin by o ¢ ¢308S oiL| oaylg» ]00.

Full Name of Contributor Registration Number, if PAC
?'Yan ke N’\J
Street Address Employer/Occupation/Labor Organization* lForm (Cash, Check, etc.
15189 WU Check
City Stake Zip Code M o Amount
Collintone brelew)te g ln | U3 o1l low) roc. v
*Required for contributions over $100 to ide and gencral did: If contributor is sclf-employed. occupatioa rather than employer should be listed. If two or more

employees donate via payroll deduction and exceed the aggregate of sxoo the labor organization of which the employees arc members, if any, must appear. R.C.3517.10(BX4)

&

Page Total $ 7] °, Lq(




3-A ' Page
R.C. 3517.10 l

Statement of Contributions Received

Prescribed by Secretary of Staie 8/95

MRS
JName of Committee in Fufl

Cihiens Commitice e&us wh. M. E.

Fulf Name of Coatributor Registration Number, if PAC
I (C»’f)v nAc MM e
Street Address EmployeriOccupation/Labor Organization* WFon'n (Cash, Check, etc.
T Middteport Dy Check
City Stae Zip Code M [ Amount
Cb'lvm‘au‘é 0 43235 oi1{2 ‘0‘1‘2 sevv
Full Name of Contributor Registration Number, if PAC
Meshouel - Jones |
Street Address Employer/Occupation/lLabor Organization® WForm (Cash, Check, etc.
lcoS Chelsea Ave. Checde
City Stale Zip Code M O Y] Amount
Ctaane b 0 id | 43108 it vop| oo
JFull Name of Contritartor Registration Numbey, if PAC
MS‘f &«—M‘ pa rent Gvua P
Strect Address EmployerfOccupation/Labor Organi zation® ~ JForm (Cash. Check. etc.
481 W Ty, §t Chacle
City Stage Zip Code M D Y] Amount
Clunbrony o 4 | Y31 ojv|rfoloje]| 200. 0
B {Full Name of Conmibutor — IRegistration Number, it PAC. Q
J—ﬂnni fer &Awf\\'m«.n -
Street Address . Employer/Occupation/Labor Organization® Form (Cash, Check, etc.
363 Abtisbun, Ct. Check
City Stage Zip Code M DO Y] Amount
C/k..«/m; O | H 4}091, oiLt| o 0|8 S&
Full Name of Conuibutor Registration Number, if PAC
réy & meue |
Swueet Address 7 i Employer/Occupation/Labor Organization® Form (Cash, Check, etc.
557 Whsthuny (UndCt. Checle
City v Stge Zip Code M D Y] Amount
Clleanvipens 0 v | 4308 o|t{dolols| 2co.
Full Name of Contributor Registraton Number, if PAC
?nl\“‘ﬂ. é"s had@l-"yw (m"‘-[ %”J @-l“\’ )
Street Address EmployerfOccupation/Labor Ocganization* Form (Cash, Cherk, en:']'
U 1S Pashn, /lJ. Checls.
City Stake Zip Code M D Amount
Cllni b s old | #3145 ol zol;‘a 13600
Full Name of Contributor Registration Number, if PAC
&a hyn ﬂlwlf.a L .
Street Address : Employer/Occupation/Labor Organization® " JForm (Cash, Check, etc.
144 Jfafhad Dy, Check
City Stae Zip Code M D Amount
eduulnvj g H Y3016 g{t|e :‘z’ 20,0
*Required for contributions over $100 to ide and g { bly candid If contributor is sclf-cmployed, occupation rather than employer should be listed. If two or more

employees donate via payroll deduction and exceed d\c aggregate of $100, the labor organization of which the crployees arc members, if any, must appear. R.C. IS17.1(B}4)

Page Total $ 154 b

> | dr | €
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31-A
RC.3517.10

Page l

Statement of Contributions Received

Prescribed by Secretary of State 895

s — e
Name of Commitiec in Fufl

Cihiens Commitiee $n Bans wih m.€,

Full Name of Contributor

EW‘V;n ;?fubt.du—t-

JRegistration Number, if PAC

Street Address Employer Occupation/Labor Organization* Form (Cash, Check, etc.

. 777'7723’267777&/"\& ;24‘ . C"Q(.“

City J Stake Zip Code M D Amount
Cllmin. s o ‘$3223 oit|z ao1¢ 10. M

Full Name of Contributor

Centr Hhaesi sy

TRegistration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Forma (Cash, CTeck, et
223d (A, Cute Ov. Cheele
City V State Zip Code M D Y] JAmoum

W"’M

0

H

{319

VL2 doi®] S0

Full Name of Contributor

Aac M.A&, Nad, (Bt &:Ev()

Registration Number, if PAC

Stroct Address EmployerfOccupation/Labor Organization® Form (Cash. Check. etc.
C heclovern QA. Checlyt (A
Caty Stae Zip Code M O Y| Amount
Clunboon o {4 | 43118 ojv{yflols| SLo.so
{Full Name of Contmibutor Registration Number, i PAC
Youn( Indegerbnt Cnad tunits _
Street Address ~ v Employer/Occupation/Labor Organization* Form (Cash, Check, etc.
S31 Cliffside Dv. Check
City Staze Zip Code M D Y] Amount
CA...,/,,.,; 0 i H 43101 ol |818] 10. v
Full Name of Contributor Registration Number, if PAC
T kecca Lovee _
Street Address Employer/Occupation/Labor Organization® Form (Cash. Check, etc.
l’) { wlb)(ﬁu s 'Bl\/J . Checle
City U Stae Zip Code M D Amount
C«t«.—l,‘., 0 " | 31143 0|28 019 50,00

Full Name of Conributor

Clessie Me. o

Registration Numbser, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, et |
2341 et Cheele

City Stae Zip Code M > Amount
Ctlienibr s o ¢ | ¢3| A 901@ 2S.0v

Full Narae of Con(ribu(or

V‘m'» \éau

Registration Number, if PAC

Sweet Address a‘. —) EmployerfOccupation/Labor Organization® “JFomm (Cash, Check, etc,
14 r. Check
City 3 2 Staic Zip Code M D Amount
Colicom I Ll Y312 52t 019 IS0,V

chuuedforcolmbunons over $100 to ide and g

Aid

If o

oy

&

bl is self-employed, occupation rather than employer should be listed. If two or more
employees donate via payroll deduction and exceed dtc aggregate of Sl(l) the labor organization of which the employees are members. if any, must appear. R.C. 3517.10(BX4)

Page Total § / ll7/0{, 59
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31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 8/95

Page

mame of Committee in l-=u|l

Cth;n; Coveniitlee #n ga««s with MR,

‘Ffull Name of Contributor

Crtahn Tundahron s

Full Name of Contributor Registration Number, if PAC
’Dah DM b :
Street Address 3 Employer/Occupation/Labor Organization* Form (Cash, Check, etc.
L 2% W Lo
City State Zip Code M D Amount
Up{\./ Méﬁ,.. o+ | 322! vl |y OYL [06.w0

.l-iegxsu'ation Number, if PAC

JForm (Cash, Check, cFJ‘

Street Address Employer/Occupation/Labor Organization*
W, M:‘ 1»-&-1\&; . Or( “‘4
City 9 Stage Zip Code M D Y| §Amount
Cu,. () o |1 o3l 8| o
ﬁll Name of Contributor Registration ber, if PAC
/(gmv. Jevnes . )
Street Address L Employer/Occupation/Labor Organization* "~ JForm (Cash, Check, etc.
Po.Box 01045 Coe oo
City Stare Zip Code M D Y] Amount
Cu oiH U329 25| e le 2Sv.w
Full Name of Contmibutor . 2 Registration Number, if PAC
Street Address . J Employer/Occupation/Labor Organization* . JForm (Cash, Check, etc. ‘
1313 Will tharx, D~ o,
City — State Zip Code M D Y] Amount
WC‘;} o 4 Y412 o2t lo 2Sav
Full Name of Contributor NS — Registration Number, if PAC
thnunide Iasivnnee
Street Address Employer/Occupation/Labor Organization* Form (CasTEbeck, etc.
| Metode Pars Chat,
City Stage Zip Code M D Y] Amount
CAunbres Ol d |« Bys g3\t |t |olF] tS00. 0
Faull Namnc of Contributor " JRegistration Number, if PAC
wdii bt Ceamabe s
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, ctT!
133 Behitle M4, Che o,
City v Stake Zip Code M D Amount
ba, TR a3 on]sf 1€ o,
Full Name of Contributor v IRegisation Number, if PAC
C.c.D. €
Strect Address Employer/Occupation/Labor Organization*® Form (Cash.m
2085 Gelstone D Sheid
City State Zip Code M D Amount
e, oy 4323 93 tl"e;]t’ ! OB

*Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed. If two or more
employees donate via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are members, if any, must appear. R.C. 3517.10(BX4)

Page Total § ’lb"g

&




* Please review the instruction page to determine which category code is correct.

Page Total $ /] 3! 22953

| <F
31.B
RC.3517.10 Page
Statement of Expenditures
Prescribed by Secretary of State 895
Name of Commutiee in Full
Cihiens Commitie fin Rrsas with MR
ﬁom Paid ' D Y Amount
/y/"dwgf armmum:‘. «h cus ¢ MA'A". ;] L|zo08 ’a‘f, 300
Address Purpose .
7 A*LI-T ) ﬁjf’cyﬁf” * U 7_7;1014 T, Adw/'hﬂfm'f &
City Sla‘:e Zip Code - Category Code*
b, CiH | 4321¢ ME D
mhom Paid M D Y Amount
dtﬂumbus ﬁ"f eiriri|los| Beoct.1o
Address Purpose
112 E. Side St /bu/spafv/ Aﬂmﬁftc«:\
City Sta:lc "~ | Zip Code e Category Code*
o, 0 H | 43u18 MmeD
'To Whom Paid ' M D | Y |Amount
- Aze Tnduashds olz|zew|o8] 520,
Address Purpose
ﬂkn'l»‘n L‘J\C YAVJ £°“h Aﬂfm.lal«,
City . ’ State Zip Code s Category Codz*
Clurs biss o H 43214 OFF
To Whom Paid ™ 3 Y| Amount .q_:_
Disputch Cmsurmer Jevmeis o|2|z 8]0 8| 2015 30
Address Purpose )
Wept. L- 2335 Llevate Diohibutel
City - Stare Zip Code Category Code*
a Colunmdonns C H | 43260 LT
To Whom Paid. M » D Y Amount
Liccas Low o olajo3log| 6&.4
Address Purpose .
koo S. Hhinft. Covrser. Jermee
City ) State Zip Code Category Code*
b, o H | 3us OFF
"To Whom Paid M D Y | Amount
Planks lofe o3 lo%|0€] 732,22
Address Purpose . . .
Ny 2 Par'Saas Ave. Elchan M;hf Lathena
City Sate Zip Code Category Code*
| Colunhus O H | «32:% 0T
To Whom Paid M D Y Armount
C Pmm  Sevnas 0|3|1 3|08] 32¢48.50
Address - Purpose
3185 Airdiancla fhr. Mei [15)¢ Jevnees
City State Zip Code Category Code*



31-F
RC.3517.10

Event Date

Page

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 8/95

Name of Commitice in Full

Ctaens ammurla +A pemns wilh M.<&

y |

| (]

* Please review the instruction page to determine which category code is correct.
Transfer total expenditures for this event to Form No. 31-E

Page Total $ L q 48’4*

To Whom Paid M D Y Amount
Dispatch  Cmnae Lreis 03t 1[28] 3625, 30
Address M Purpose
- . -
Rept. L-223¢ | lLilevmhes Dishibuhon
{City Sta_u: Zip Code Category Code *
Clannihriey L 43260 Lt
To Whom Paid - . M D Y, JAmount
Mills James 0 %o #o8] 3323 ¢
Address Purpose
- —_—
| Cc B 7y08: Cvdech.: Y, TV Adc
City State ZipCode V Category Code *
l_ &f’lunnaﬁ' <4 H4s21» 00§t ED
To Whom Paid ‘ ] M D Y Amount
Address Purpose
City State Zip Code Category Code *
} 1o Whom Paia M ] D ] Y JAmount {E
Address Purpose
City State Zip Code Category Code *
'thom Paid M D Y Amount
Address Purpose
City State Zip Code Category Code *
'To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Category Code *
h? -
0 Whom Paid M D Y Amount
Address Purpose
City State Zip Code Category Code * -



