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~ | |[Registration Number, if PAC

e ARORERS' INIERNATIONAL UNION OF NORTH AMERTCA
" LOCAL 423 PCE FUND

Street Address o District
620 Alum Creek Drive ,
City State Zip Code
Columbus . 0 B 43205
M
Annual Year
Pre-Primary Post-Primary Post-General
“March July September
Monthly i Monthly Monthly Termination
: M D
Amended Report? OYs 8 Neo

Office Sought (Candidates only), )
For candidates only, during an election year: if total contributiéns and expenditures each total $500 er less during the combined pre- and post-periods at one election, check box .}

No other forms are required at a post-primary or post-general peziod, if above statement applies. See R.C. 3517.10(H) for details.
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THE INFORMA"I'ION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION
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‘Prescribed by Secretary of State 8/95

* Review the instruction page to determine the appropriate category code.
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Statement of Contributions Received

Prescribed by Secretary of State 8/95

Name of Commitiee inFull | A RARERFLSINTERNATIONAL UNION OF NORTH AMERICA
- LOCAL 423 PCE EIND
§Full Name of Contributor Registration Number, if PAC
BT BLNTAY .kocal 423 General Fund T~
Street Address Employer/Occupatiod/Labor Organization® TFomm (Cash, Check, etc.)
620vARum Creek Dr. Tutesnnad Transger .
Stage Zip Code o Amount
CoLumbus 0 | # 43205 05 p1l1kitel $500.00
[Full Name of Contributor i ' IRegistration Number, if PAC
L.I.U.N.A., Local 423 General Fund
Street Address . Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City , Stake Zip Coue N M O TY fAmount
Columbus 0O | H | 43205 018 15 1|0§$500.00
Full Name of Contributor #(eg;stmﬁon Number, if PAC
Street der;:ss - - = Employer/Occupation/Labor Organization® '-Foxm (Cash, Ehcck, etc.)
ol AL G s . - s
City . State Zip Code M D Y] Amount
.Full Name ;f C'o;:trivbl;tor Registration Numbez, if PAC
Streot Address Employer/Ocoupation/Labor Organization® TForm (Cash, Cheok, et
City State Zip Code M D Y Amount
Full Name of Contributor F'I-{egisu'ation Number, if PAC
Street Address Employer/Occupation/Labor Organization® “Trorm (Cash, Check, etc.)
City Stake Zip Code M D Amount
Full Name of Contributor icp’straﬁo_n Number, if PAC
Street Address Employer/Occupation/Labor Organization™® Eorm (Cash, Check, etc.)
City State Zip Code M D Y] Amount
rFull Name of Contributor Registration \'Iumbcr, if PAC
Street Address Exnploycddmupaﬁon/i,abor Organization* Form (Cash, Eheck, ete.)
City l State Zip Code M D Y} §Amount

*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 employ,
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) .
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