X
&
&

I‘;,e

Event Date ﬁ { 12 ( (2 Page a

Statement of Contributions Received

at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(B)

OFFICE OF THE | :

Ohio Secretary of State | EaeP

AL oF

Full Name of Committee

@Wﬁa fo Eleer Lon V;é,‘)'r

Fuill Name of Contributor

Registration Number, if PAC

éi%MWﬁW¢W/Z%M%

Street Address

QUBS Lovenrry L ow

Employer/Occupation/Labor Organization®

Date (MM/D

o) 1)is

City

Celiov>

State

OR

Zip Code

yz2tl

Form (Cash, Check, Efc

Cle A

Full Name of Contributor

Peoe N4 Megks

Registration Number, if PAC

Street Address

2\ Em\;]%n e

Empioyer/Qccupation/Labor Organization*

Amount

3507

Date (MM/DD

?) 977;)

Coldovo

State

OH

Zip Code

uza22|

Form (Cash, Check, Etc

4

Fufl Name of Contributor

CMO'W‘ &3?4”/

Registration Number, if PAC

Sireet Address

Employer/Occupation/Labor Organization®

Date (MM/DD/YYYY)

2)19}:9

245'AMKMw5r0wo

City

Uppv ﬂwtuﬂv«

State

oK

Zip Code

Y322 |

Form (Cash, Check, Eic

cluwde

Fult Name of Contributor

Py Follen

Registration Number, if PAC

Sireet Address Employer/Occupation/Labor Organization” | Date (MM/DD/YYYY) Amount
! (Vg
1131 Toresr Rose Aue Q)ife | WDO=

City

LM (ASTZN

State Zip Code

o+ | Y3)30

Form (Cash, Check, Etc

Cle

Full Name of Contributor

Tosephe Ly aap Hu<sesa

Registration Number, if PAC

Street Address

F77 D Row

Employer/Occupation/Labor Organization®

Date (MM

7)9)s

(ol boy

State

OH

Zip Code

Yzzz(

Form (Cash, Check, Eic

el

* 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 empioyer shoutd be listed. If two or

more employees contribute via payroli 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)}
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