: '
. 31-E i i
 RC3517.108) ! Event Date‘w

Statement of Contributions Received L.
at a Social or Fund-Raising Event

Prescribed by Seeretary of State 03/05

IName of Committee in Full

Comm Hes Yo Tlect Len: VrenT

Full Name of Contnbutor ' Registration Nuinber, if PAC
" Jawzs ¢ Jackson . |
Strect Address Employer/Qccupation/Labor Crganization® M D Y| JAmount
2565 Casrlewood Konr0 } asl2de. ;| 22202
City Sta te Zip Code Form (Cash, Check, etc.}
(ol bes Ok Y2204
Full Name of Contributor t Registration Number, if PAC
Lyndn 86\'\ J\gr 5
Street Address Employer/Occupation/Labor Organization® M O | Y JAmount
WO w13 Aveaw ! olglalg /] Fos=
City ) State Zip C(i)de Form (Cash, Check, etc.)
(o Yoo O ([320) Cheot
Full Name of Contributor E Registration Number, if PAC
\a Lornan .
Street Address Employer/Occupation/Labor Organization® | M 5 Y| JAmount a
o w. 37 Auvease i o 12|z p | g2
City State Zip Cide Form (Cash, Check, etc.)
Colomaos oK Widzol e
Full Name of Contributor ' Registration Number, if PAC
B R. He s ek, |
Street Address Employer/Occupation/Labor Organization® 1 ™ 8/ ¥ JAmount
535 Whest Gueor Aunz ‘ ol¢ |2l |1 ] #3D=
City Sta te Zip Code Form (Cash, Check, tc.}
(olabor s Ou Y3218 Cled,
Full Name of Contnibutor ‘ Registration Number, if PAC
m [ j;) F"UOSan \ .
Street Address” Employer/Occupation/Labor Organization® M D ¥} JAmount
955 Dedlaware fovenve ‘ ’ oelazlr ] Pao. ®
City State Zip Cotl:le Form {Cash, Check, ete))
Coluanloes 64 Y320/ Chek,

Full Name of Contributor

Rovenr D. Phatpger

Registration Number, if PAC

Street Address ~ Employer/Occupation/Labor’ Organization® M D Y, JAmaunt
o
2t ?Asv Deshler RAusmwe | Ol | a2 i F <D
City Sta te Zip Code Form (Cash, Check, etc.)
C,O\UMbﬂ3 OH %’320& Cled_
Full Name of Contributor i Registration Number, if PAC
Chamoler 1. Mercer ',
Street Address Employer/Ocsupation/Laber ;Organizalion' M D Y JAmount o
F6 Easy Deshler Auenve : 0&Gl2{2] 1 LA Yo Ty
City Sta te Zip Codle Form (Cash, Check, etc.)
vS OH W Loh6

* Required for contributions from individuals over $100 (o statewide and General Assembly caf!:didatcs. If contributor is self-employed, the occupation and the name of
the individual's business, if any, rather than employer should be listed. 1f 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. 3517.1{0(13)(4)]

Fill in the boxes below only on the last page for this event. ;
‘I'ransfer 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.

j s
l; Page Total § 0{@"
| N




