31-E
RC. 3517.10(B)

Statement of Contributions Received

Event Date

b IS

Page l ]

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

IName of Committee in Full

Commcttee b Elect Andvec Peepleg -@f Judgf

§Full Name of Contributor

jelly O'Redly Anzelwo

|Registration Number, it PAC

Street Addreks WEmployedC— upation/Labor Organization® M D Y JAmount _
446 Howlond Dege Olelal3fols] 35 .00
ity State Zip Code IFom(Cash.Check.elc)
Golunna ol 143230 clhecle

§Full Name of Contributor

Greqy Wewrer

IRegistration Number, if PAC

¥Street Address {Employer/Occupation/Labor Organization* M D Y _Jmount
s\ R4 Ave olt]2]3]ols $.o0
Wcity State Zip Code Form{Cash.Check etc)
wbug O |k 43 0( I 0 e clc
JFuit Name of Contributor [Registration Number, if PAC
Cove C. Orr
Street Address ‘Employer/" pation/Labor Organization* M D Y | Amount
139 Westview Avenuve ' Ofe2|3]|0|5] 35-00
ty State Zip Code ] Form(Cash,Check,etc)
Colowmboc o ¢ 43214 l check
JFull Name of Contributor {Registration Number, if PAC
enm{'\er 3. l(/combéav\ A u-vwvev et baw
JStreet Address Empldyer/Occupation/Labor Organization® M D Y JAmount
;zggz Vistee Loke \L)u\l 016§2|3 0|§ 00
State Zip Code Form(Cash,Check etc)
I Basell olu ["azpes  [Tipe
JFull Name of Contributor 1Registntion Number, if PAC
Twe Reonner Eem & . LPA
Street Address v |Employer/Occupation/Labor Organization* M D Y JAmount
545 Cogt Townr Stveel | | | S 00
ICity State Zip Code Form(Cash.Check.etc)
Colowbos Ol 143215 l Chock
Fult Name of Contributor {Registration Number, if PAC
lrae B Su”‘l Adlo ey ok Law
Street Address I Employer/Occupation/Labor Organization* M D Y Amount
44 Seotia Frm& Sfreet olelr 30T 7. §©
City State Zip Code WFomI(CaleCheck,ac)
Colowbos O U | yY3200 el
JFall N of Contributor Registration Number, if PAC
[\].:}khe Teighman
Street Address |EmployerOccupation/Labor Organization® M D Y JAmount
110 N Thied S{ Unit 20¢ Olefa3lols] 25.00
State Zip Code Form(Cash,Check.ctc)
l° Columbes Old | 4315 | Check

*R " d for contrit

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 arc members, if any, must appear. [R.C. 3517.10(B)X4)]

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 Contrib

in the date column.

Total contributions this event

state "Contrib

Total expenditures this event

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

Page Total § 123-50




