31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Date 0171 /4(22 7

Page Q

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

[Name of Committee in Full
pAng oy Judge

Full N’z_a_mj of Contributor Registration Number, if PAC
John C@nanov I©

Street Address Employer/Occupation/Labor Organization* M D Y] JAmount
436 w, 55 ol 7|1t 7| 75 %,

Stalte Zip Code Form (Cash, Check, etc.)
Cols OH 4330 i Clo che

Full Name of Contributor

Havry  Reinhaet

Registration Number, if PAC

Street Address ) Employer/Occupation/Labor Organization* M D Y| JAmount
400 o HEMS . Sk 202 o |1 o 7| /02 X,
City ] ] State Zip Code Form (Cash, Check, etc.)
Cols OH St che

Ful] Name of Contributor

ca £ (uisebaker Rogacky

Registration Number, if PAC

1555

Employer/Occupation/Labor Organization*

M
o

D Y|

(8]

Amount

50 %

2114

Street Address
H—m:\5 vt Dv.

City ] Stalte Zip Code Form (Cash, Check, etc.)
(5o hguua OH “4Z2330 Cla cha
"Full Name of Contributor Registration Number, if PAC
.
S frwn
Street Address ] Employer/Occupation/Labor Organization* M D Y JAmount
24 W, Poplar dlihbnl/a®,
City A N Stajte Zip Code Form (Cash, Check, etc.)
Co\s OH PN Chg ehe

Full Name of Contributor

éf\fQ\/”bv\ Schuint

iegistration Number, if PAC

City

Street Address Employer/Occupation/Labor Organization* M D Y| JAmount 5,

5015 Skoc‘o\v\)oo@ &) o[ |/ [#]o 7|/ 02+
Std te Zip Code Form (Cash, Check, etc.)

" Cols OH 43 35 U &

Full Name of Contributor Registration Number, if PAC
Gaw t.4 R4 kQ f‘

Street Address Employer/Occupation/Labor Organization* M D | Y fAmount g7,

)4 Q\L.;L&\wa\ Wa o oY (1l ’7'75/)/
A [ J

Stalte

OH

Zip Code

423123

Form (Cash, Check, etc.)

lie ch,

Full Name of Contributor

Roacr Foeck

Registration Number, if PAC

Street Addr ese_) — Employer/Occupation/Labor Organization* M D Y| jJAmount
62571 Ewmberwgsd) @) 1410l A=5 %o
City i Stal te Zip Code Form (Cash, Check, etc.)
Oublitn OH 42017 Cho ot

* 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 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

/7ffl 00

Total expenditures this event.

Z75. 00

$0.00

Page Total $




