31-E

R.C.3517.10(B)

Statement of Contributions Received

* [Event Date _3_/_/5;/_&4_
Page / Lf'

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

TName of Committee in Full

Qn’)m,#cc ‘é* Jose b s Teah

Full Name of Contributor

Registration Number, if PAC

Street Address L4 _ Employer/Occupation/Labor Organization* M D Y| jAmount )
S?54% Comek le L. , o|l2la7c¢el rso-co
City . Stajte Zip Code Form (Cash, Check, etc.)
&(/{;’5’7[&0:"/ /: o |+H | 43cF( C At

Full Name of Contributor

D%—./c (A, fe

Registration Number, if PAC

Strect Address i Employer/Occupation/Labor Organization* M D Y| JAmount
S5 Y veste— 12— olalzl7zlele] —25-c
City Staf te Zip Cade Form (Cash, Check, etc.)
é; !-/m L.g O | H 3282 '-r—f<
["Full Name of Contributor Registration Number, if PAC
Sy .gd / S22
Street Address Employer/Occupation/Labor Organization* M| D Amount
363 ﬂ?,:p«l,lrl sl22 o] 7500
City Stal te Zip Code Form (Cash, Check, etc.)
Colo L o r| w3235 Chec ks
Full Name of Contributor Registration Number, if PAC
R e 4 mc 14 ‘é@.
Street Address Employer/Occupation/Labor Organization* M D Amount .
2145 e btdonasl. e 4? ! o227 ol¢| 750
City . R Sta te Zip Code Form (Cash, Check, etc.)
Colorles &\t | “43225 ce
Full Namg, of Contributor Registration Number, if PAC
&5\ S\
Street Address Employer/Occupation/Labor Organization* M Amount

ol2270le| 450

City

| Colenbs

Stal te Zip Code

o |\ H | #3215

Form (Cash, Check, etc.)
C’Lct,z

"Full Nasie of Contributor
éne&cf:\, 7 'cot e ode—, (;,,a /c««

oo F

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Amount
200 Pulle <o 63loelale] 3000
City ’ Stalte Zip Code ] Form (Cash, Check, etc.)
O/cg,e, /cm o\ H cLef 114 -

Full Name of Contributor

Dave (Ahte

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Amount

6!12lole o] £

Cil}é L/m é’g

Stalte Zip Code

& | H H32.33

Form (Cash, Check, etc.)

Chee b

* Required for contributions from individuals 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 contribute via payroll deduction and exceed the aggregate of $100, the labor organization of
which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)}

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and llst the date of the event in the date column

Total contributions this event

Total expenditures this event.

Page Total $ 7[ 175 00




