31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date 5~ b—i /Qé
Page 7

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Commiittee in Full

p — Q%epé -

=

Fullgne of onmbutor
o Foher

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

ol4|2é0e

M| D Y| - JAmount

3800

192 She foe— UL
Collos

Staf te Zip Code
o nlz——( | 43219

Form (Cash, Check, etc.)

cC

Full Napge of Contributor
Ble Seleles

Registration Number, if PAC

Street Address

2997 Clot .

Employer/Occupation/Labor Organization*

M D Y] Amount

olsTolFlolel 285 -00

City

DAL

State Zip Code

o |\~ “§320(77

Form (Cash, Check, etc.)

Full Name of Contributor

ﬂ . tér.

Registration Number, if PAC

kfu’e«//
Street Address

Employer/Occupation/Labor Organization*

M| D Amount

olsltl/ |lagel 35 -0

" Colnnls

Stal te ' Zip Code

o\ 43206

Form (Cash, Check, etc.)

Check

Full Name of Contributor

(P g/‘ Der 4 ~n<.

Registration Number, if PAC

Street Address

95 Hewtlod S

Employer/Occupation/Labor Organization*

o|s5Tr|sTe

M D Y| Amount
100.00

City

Waﬁ# . "ag)éa

Sta te Zip Code

o\l H 3G

Form (Cash, Check, etc.)

Full Name of Contributor

§4oema )écr— H"WGA%4

T eyl LAP

Registration Number, if PAC

o5t/ lsTole 385 -00

Street Address - g S 7L Employer/Occupation/Labor Organization* M D Y jAmount
City State Zip Code Form (Cash, Check, etc.)
g ‘e/t./m ég.é i o+ 432(5 <

Full Name of Contributor

\Jﬁmfj L/&A Dchér

Registration Number, if PAC

Street Address

¢ voo fa beo [ 2.

Employer/Occupation/Labor Organization*

M D Amount
slsT22lelel 70-60

- [ L bt

Staf te Zip Code

O | LB/

Form (Cash, Check, etc.)

Ct

FuII Name ol' Contributor

Ef‘( 'Mac)f/zé"?[c-:m

Registration Number, if PAC

Street Address

2524 E ma/n.o/ S+

Employer/Occupation/Labor Organization*

M | D Y| Amount

ols12koe| sO-

ol bs

Sta’ te Zip Code

O |+ | #3207

Form (Cash, Check, etc.}

* 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 list the date of the event in the date column

Total contributions this event

R

Total expenditures this event.

Page Total $2~c?0” co




