: [Total Contributions This Event

OFFICE OF THE | &2

Ohio Secretary of State @ %

Full Name of Commiittee

Cabzens G Qobing e
Full Name of Contributor

O .

[ AP .

Statement of Contributions Received

at a Social or Fund-Raising Event

o Cenen Sl

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

T

Tikboo 2 Ndha ek

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization®

Bl Pleoum ¢

Date (MM/DD/YYYY)

ool

Amount

:’SHO

State

o[

Zip Code

23

G\ tove (Mg

Form (Cash, Check, Etc

Coehn

Full Name of Contributor

Cinoy -~ Hesker

Registration Number, if PAC

Street Address

I\CLY Pinnocle ClubDr

Employer/Occupation/Labor Organization®

Date (MM/DD/YYYY)

0dlaahg

State

ol

Zip Code

Ua\23

(3rove Cuy

Form (Cash, Check, Etc

Checic_

Fuli Name of Contributor

Dove A M\M?J\ Pcochd

Registration Number, if PAC

Street Address Employer/Occupation/l.abor Organization*

5 (mhs\—(m O

Date (MM/DD/YYYY)

0922,

State

Gl

Zip Code

U2\3

_ﬁ@e(}f\/w

Form (Cash, Check, Etc

Cosh

Full Name of Contributor

Jalie Eckel

Registration Number, if PAC

Street Address ] Employer/Occupation/iabor Organization* bate (MM/DD/YYYY)
U5 L Hickh Hill Rl 08122\%

City State Zip Code Form (Cash, Check, Etc
Geave Oy oH UV | cosa

Full Name of Contributor Registration Number, if PAC

t . v
L K\ WS
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY)

09)221\9

95 o oo TY
L& Oy

State 2Zip Code

b v

Form (Cash, Check, Etc

Check

* 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 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 baxes 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 lss! the date of the

event in the date column

Total Expenditures This Event

Pége Total $. /01\0 .00

1 v

1 Pl 0 e Ty




