31-A
RC. 351710

Statement of Contributions Received

Prescribed by Secretary of State 3/05
ame of Committse in Full
Parents for Progress -
Name of Contributor r(eaismﬁm Number, if PAC
See attached statement .
IStroet Address Employer/Oocupstion/Labor Organization® TForm (Cath, Check, e6.)
Check
Tty Stats  JZip Code M D Y Amount
Em | | L 9,790.00
Narne of Contributer egistration Numbez, if PAC
{Street Address 'ﬁmplayet/Oompnﬁwm Organization® Eocm (Cash, Check, ets.)
E‘: State Zip Code M D Y HAmount
| |
‘Name of Contributor egistration Number, if PAC
[Street Address TEmployer/Ocoupation/Labor Organization® ¥Form (Cash, Check, ctc.)
ity State Zip Code ¥i D Y HAmount
| |
Nazns of Contributor egistration Number, if PAC
[Stroet Addross Employer/Oocupation/Labor Organization® Trorm (Cash, Check, e40.)
City State Zip Code ™ ) ¥ JAmount
| | ‘
Narne of Contributor egistration Number, if PAC
[ Street Address Hmployer/Occupation/Labor Organization® Trorm (Cash, Check, eto.)
City State Zip Code M D Y JAmount
| l
Name of Contributor egistration Numbee, if PAC
| Strest Address TEmployer/Oucupation/Labor Orgamzation® TForm (Cash, Check, ei0.)
Tty State  |Zip Code ™ D Y fAmoun
| |
‘Number, if PAC
THmployerOcoupation/Labor Organization® ormn (Cash, Chack, io.)
State . |Zip Cods ™ 5] Y
|
Number, if PAC
TEmployer/onupation/Labor Organization® JForm (Ciah, Check, etc.)
Htate Zip Code M B Y [Amount
| L ] ]

*RW&MMMWM%%W@MM&MM coninbitor 18 sel-employed, the cocupation and the name of the
individusl's business, if any, rether than ermployer should be listed. I two or move employess contribute vis payroll dedustion and excsed the sggregate of $100, the labor
cxganization of which the employess are mersbers, if sy, must sppear. [R.C. 3517.10(BY4)]

Pega Total 8 9.790.00




