31-E Event Date
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R.C. 3517.10(B) page | 2
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05 !
INWOC‘.CSO:TK“;{F;L’ bo Elect A»v\drec@ Peeples Goc Judgf

HFuII Name of Contributor

Dcw\de\ 3 M.lex

chgistraﬁon Number, if PAC

Street Address |EmployerOccupationLabor Organization® M D Y [JAmount
%$2q] longhorm Raed Ofe] 23{0IS] 35.00
KCity State Zip Code JForm(Cash.Check etc)
Pwell olk | y306s check

JFull Name of Contributor -

Lesley AS hworthh

{Registration Number, if PAC

Street Address {Employer/Occupation/Labor Organization* M D Y JAmount
306 ¥enbrook Dc Ole] 23 |51 35-00
fCity State Zip Code JForm(Cash.Check etc)
oty don olw | 43095 Chock

Full Naime of Coatributor

Lori MC Cauuql'lcw\

Registration Number, if PAC

Street Address {Employer/Occupation/Labor Organization* M D Y  JAmount _

5492 Red Bank Roed ole]z|3]o|s] 35 -00
Gy State Zip Code Form(Cash, Check.etc)

(Ralowe Ol 4 | y308 I ¢ bl
JFull Name of Contributor fRegistration Number, if PAC

Sareh M Schvegardus
Street Address ~ JEmployer/Occupation/Labor Organization® M D Y JAmount

ezl Ascianger Rivd Olel2i3lo|s] 3500
Iciy State Zip Code Formy(Cash, Check.etc)

Colowdbes O H3212 l Cleck

JFull Name of Coatributor i |Registration Number, if PAC

Kvideu Srown
Street Address q:-:umloycr/(‘- pation/Labor Organization* M D Y JAmount
_14¢9 Dok bousne Road ole|t3f(s]T 35700

[City State Zip Code FFoml(Cash,Check,ctc)
mgfﬂzm;&w O | 43235 Clracle

JFult Name of Contributor Registration Number, if PAC

| {crigten Browin

Strect Address lEnmloycrlOccupa(ion/Labor Organization* M D Y jJAmount

" 14€9 Oak tovepe  Rood 0lle]2|3P [S] 20.00

City State Zip Code _ Form(Cash,Checketc)
bWortine don Ol | Y3235 Cirecle

§Full Name of Contributor -

_Qerewul D S<edt

Registration Number, if PAC

Strect Address 7 Employer/Occupation/Labor Organization® M D Y JAmount
139 Westuiew Ave olelyzlois] 35.00
ity Sate  |Zip Code Form(Cash, Check,etc)
r Cslumbus ol Y3214 I clheclc

* Required for contributions from individuals over $100 to statewide and general assembly candidates. I[f 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 appear. [R.C. 3517.10(BX4)]

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. Uader Full Name of Contrib state “Contrit
in the date colurm.,

from form No. 31-E" and list the date of the event

Total contributions this event Total expenditures this event

Page Total § E‘Z 30 .00




