31-E

R.C. 3517.10(B) R

*w‘: fent Date 0&!02 Z; ?

Statement of Contributions Received =2

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Full

Friends of Lor/ Ang Lol be/

Full Name of Contributor

Koy He/mman

Registration Number, if PAC

Street Addrtss

6% S, QJ‘I«&CH Ave

Employer/Occupation/Labor Organization*

M D Y

o0BloN 7

Amount

J00. 00

290 N. /@M/Mﬁ"q )24

Employetr/Occupation/Labor Organization®

City g / Sta te Zip Code Form {Cash, Check, etc.)
eX(tq OH 432069 | chech
Full Name of Coanutor Registration Number, if PAC
,K%lﬁ/ z/ 0 é//z.r
Street Address Employer/Occupation/Labor Organization* M D Y. JAmount
160 S Mork/e Rd 240917| /5000
City Sta'te Zip Code Form (Gash, Check, etc.)
Box /ey on | F3009 | ched
Full Name of Contributor . Registration Number, if PAC
oger Friedman
Street Address

M D Yi

0 %0%1/7

Amount

/50 .00

80 S, Lolumble Ave

Employer/Occupation/Labor Organization*

City Sta te Zip Code Form (Cash, Check, etc.)
pex/e., OH | 2/320%
Fu]l Name of Contr{gtor Registration Number, if PAC
Jennitey Cecarel)s
Street Address

M D Y

0906927

Amount

/00. 00

/55 N. &wquénj Y4

Employer/Occupation/Labor Organization*

Clty / Sta te Zip ;r)/ie Form (Cash, Check, etc.)
box/ey OH %209
Full Name of Contributor Registration Number, if PAC
Caryn Shapiro
Street Address/ M D

08 71Y7

Amount

/60.0D

" Boxlte,

State

OH

Zip Code

427207

Form !Cash, Check, etc.)

Full Name of Contribdtor
K oéézﬁ Qﬁ/‘//

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y. JAmount
720 _Grundon Av€ 08091 7| /00.00
City / Sta te Zip Code Form (Cash, Check, etc.)
Bexity oH | #3209
Full Name of Contritfutor Registration Number, if PAC
J DI Mgsser ‘
Street Address Employer/Occupation/Labor Organization* M D Y. JAmount
2979 Facr 080717 1/50.00

C“y é)(/éy

Sta te

OH

Zip Code

#3207

Form (Eash, Check, etc.)

* Required for coitributions 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. [f 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

$0.00
!

Total expenditures this event.

Page Total $

g50.d
30660




