31-G

R.C. 3517.10

Page Lt'%’

Contributors in Officeholder’s Empioy

Prescribed by Secretary of State 2/01

Name of Committee in Full

Cﬁmm«#tc -é/— \)cafepA W

f&#’-

Full Name of Contributor

be/ Steocod

Street Address M D Amount
7472 Cho -y o 7|24#HoK | 15D-c0
City . Staf te Zip Code Form (Cash, Check, etc.)
Full Name of Contributor
EA 8 Block
Street Address Amount
5765 %dt’nj D,-— J1?F 0G| /5?00
City Stal te Zip Code Form (Cash, Check, etc.)
(et Ol I | H3/4¢L Choce <
Full Name of Contributor
Mok Cofdoon
Street Address M| D Y] Amount
szl Q;,S,,Wi,@ o o|7|2l4lole | 152.00
City Sta te Zip Code Form (Cash, Check, etc.)
Colonnds ol | G3235— Coheeels
Full Name of Contributor
6’4/:/, M’%ba’/ wafb/
Street Address ) Amount
e B seshie D- o 7;1 ¢ 15000
City Stal te Zip Code Form (Cash, Check, etc.)
-/ /;a o o\~ | “430Z0 Checte
Full Name of Contributor
—
/ e, Fss0 .=
Street Address Amount
S22 / .S'Ct‘i/bz_)[ e [ 0‘\/1.7 D‘ a\,l(o (5200
City State Zip Code Form (Cash, Check, etc.)
CooLoopr _01/_4 (L3220 e
Full Name of Contributor
S‘é?u\ D WTE?
Street Address Amount
5$7% E [ orrence ,Z,,J OM}7 Y‘é. /30.06
City ) Stalte Zip Code Form (Cash, Check, etc.)
Q (condos o\ H | HB2/+ Checle

The above are employees of a unit or department under the direct supervision and control of \_) &S@pz\ W /fS‘[G

, who currently holds the public office

of C)..//\,J;d A/A "éf- . I hereby affirm that each contribution was voluntarily made.
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(Signature of Treasurer or Deputy Treasurer)

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”
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