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Statement of Contributions Received | r=_1
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03/05
Name of Committee in Full ™ -
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Fu]l ame of Contributor Registration Number, if PAC

Cleyun k. Watsos

Street Address Empl tion/Labor Organization* M D Y uni
1508 Schaat De T oo a199.07|¥5 0
City Sta te Zip Code Form (Cash, @u.}
| 0 plen e OH 43209 g <
Full Name of Contributor Registration Number, if PAC
Eric. . Caanicihag |
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1442 ook wxed D Eiriane :Cﬁ‘ Jueston |09 58; 7150
State Zip e Form (Cas! ck, pte.)
U Dl riiners OH {3209 560
\%ame of Contribulor Registration ‘Number, if PAC
>h e ley T Telen _
Stroct Address Employer/Occupation/Labor Organization® M b | ¥ JAmount
1429 Haddos Rd. ree rwo lcen_ 19 Glo 7] %50 0O
City State Zip Code Form {Cash,(Chech), etc.)
| Cole ndoers OH Y2209 los g
Full Name of Gonm'buwr Registration Number, if PAC
’\_au\oc-: . House |
Street Address Employer/Occupation/Labor Organization*® M D Y Ag»um
197%  Brianmeads w A e 0867 FI5. 0O
City ) Sta te Zip Code . Form (Cash, €heck] efc.)
| WoogWic e, ton OH _ |H4z33S (3>
Full Nanse of Confributor ¢ Registration Number, if PAC
S L;&m:is A kD HE kl M ‘ Y Jamo
treet , Employ er/()ccupamm/Labor ion* ‘ D ' unt
O(’H DAk adort St Ledo reployed 0GR $ST.C0
City Sta te Y1 Zip Code Form (Cash, Check, ete.)
| kot %u OH  |{=2idD D&UY
Full Name of Contributor ) Registration Number, if PAC
Diadao. ’E)rwqu* ,
Siree! Address Employer/Occupation/Labor Organization® M I D | Y JAmant
5929 kong skadow Dl Eyocstive fsst 0 98907] ¥50.00O
City State Zip Code Form (Cash, @c. )
Westeroille OH 4308 | RS
Full Name of Contributor B Registration Number, if PAC
Douua B U us
Street Address 'E.mpk? er/Occnpation/Labor Organization™ M D Y. A!:\éunl‘
1150 Sheathaoen Do M. [ By legecd >4l 7] *so
ity Sta te Zip Codr: ,— Form (Cash, Checkyetc.)
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* Required for contribution's from individuals over $100 to statewide and Genera! 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. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
Jabor 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 1o 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

$O.PO

Total expenditures this event.

!
$0.00

325,00
$0-00+

Page Total §

¥



