JON HUSTED

Ohio Secretary of State

% Y T
- #: Statement of Contributions Received

at a Social or Fund-Raising Event

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

Full Name of Commiittee

Schottke $or GO

Full Name of Contributor Registration Number, if PAC

ﬁ)vt Oﬂ*l ﬁ/( ecll
Street Address Y

Employer/Occupation/l.abor Organization® | Date (MM/DD/YYYY) Amount
1852 T oupnmuesitly o6 leo 20ty | (00,00
City i State | Zip Code Form (Cash, Check, Etc i
Oaove Civg W[l yz123 | Check
Full Name of Contributor Registration Number, if PAC \
| Sesar Cpobm
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount
460 Hooven £J- 06fz0 2018 | [00-00
City State | Zip Code Form (Cash, Check, Etc CiEn
éﬂosb’ me, ol ]l Yz/22 | Cheer
Full Name of Contributor 7 Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount
2l Lee oolz0f20t8 | R.O-©0
Ciy State _[Zip Code Form (Cash, Check, Etc AT
4902 W ePufde St |*0 42122 | Cheok
Fult Name of Contributor 4 Registration Number, if PAC

Steyens Schetterste o

| SueetAddre% N-D A ve Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount
% oelrofeor? | [00.60

City State Zip Code Form (Cash, Check, Etc
g,e,( / ey OH E] 4320 ? Cheete
Full Name of Contributor Registration Number, f PAC

% be Lep Mo ﬁ'
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY)

| 524 Noethhaw @ o6/30 2018

City State Zip Code Form (Cash, Check, Etc
Oolpmbus [l¥2z2 | Cheee

* 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 shouid 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 aiso 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 list the date of the
event in the date column

Total Contributions This Event Total Expenditures This Event

2284 00 232,806 Page Total§ A 8.0 OO




