JI-E

R.C.3517.10{B}

Statement of Contributions Received

Page !

Event I.)at:k_i (-ll '( E

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/03

Namg of Commitiee in Full

Yeondor b (oonail

Full Name of Contributor

Rrded Termnlkden TC

Registration Numbcr, if PAC

("Q\ A ‘)w’i

o

RLoA

S“‘CAddI& ) Employer/Occupation/Labor Organization® M D Y' Amounl
V& Colombsie Plewa Flaalbha (g Presecnty Ot ) & lécﬂ i\ 2§
City Zip Code Fonn (Cash, Check, cic.)

Full Name of Contributor

(\\Q\\f\() QC) O\C

Registration Nuriber, if PAC

Suect Address

WS Shrgpags G

\\'“\0( e \

Employer/Occupation/Labor Qrganization®

~ Uera 'y

Amounl

M D Yy
olule it} So

City \\‘ ‘ \\.\\P\'ﬂ L\

o

Zip Code N

UWN\e)

Foz\bi‘:sh. bh:ck, c;c.)
{J(

Full Name of Contnibutor

C(,{\’Y\D’\\V\D (L\-A-S NO

Street Address

Employer/Qccupation/Labor Organization®

F{H\\Ll»—- Ck

WOk

A Qe ey

Registration Number, if PAC
M

LM c?g IY:\ 3¢

City

QU\M'\\B«S

Sta e

OV

Zip Code

U366

Form {Cash, Check, ctc.}

Full Name of Cantributor

] L\ Shensy

Registration Number, if PAC

Sirect Address U

) SLG‘{T C.(dc:

EmployeriOccupationfLabor Organization®

M D i JAmpunt
ooy t] 1o

City

Zip Code

Lo o

Fann (Cash, Check, etc.}

Mg Wil
Full Name of Contributdr
Jenrnber Lofih o

Registration Number, if PAC

Street Address

EmployerfOceupativn/Labor Orgunization®

Yj Arnounl

M
oM

l)' 1
PR Urann e {\uQ Queest S&hadne 6L oo
City M SLXC Zip Code Form (Cash, Check, ¢1c.)
( AomVans o (L Chy,
Full Name¢ of Contributor Registration Number, if PAC
;Nd;f“\t \ M“\Y n/Labar O Lpati M D Y
wreet Address Employer/Qccupatio r Ogganization® ’ : j  JAmaount
LDBO I-D\uf&)(\ %\[ v Frenlein ({-,,\' 1osgdy's Offt O}\l "Ek"‘ i ’)S/
Cit S te Zip Ef\ﬁ;% Form {Cash, Cheek, eic.)
Weste vl 2 o &) N

Full Name of Cantributor

(P(\'\"l ik

NCOANANN |

Repistration Number, if PAC

Strect Address Employer/Occupation/Laber Organization® M: D ¥, |Amoupt
&OQL\ TQ wks \)u-(J\ p\l\ F:H\\(\'m('\’\ P"‘3(’Lk’til\0&'\h L |k} ("{O \ A §_O
’ \ Sty 1 Zip Code Form (Cash, Check, eic.)

Ciry

( o\~ Yans

WO A

Chec

* 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. [f two or more cmployees contribute via payroll deduction and exceed the aggregate of $100, the

Jubar organization of which the cmployces are members, i any, must also appear. [R.C. 351 T10(B)(43]

Fill in the boxes beiow only on the last page for this eveni.

Transfer the Total contributions fer this event to form No. 31-A. Under Full Name of Cantributor state "Contributions from form No. 31-E™ and list the date of the event

in the date column

Total contributions this event

q4s

O

Total expenditures this event.

S 1

Puge Total § L{a g’.




