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R.C. 3517.10(B)

Statement of Contributions Received

Event Date qz 1o/ 5
Pge | -

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name ochmnmme i Full

Frends of \(on\ D Wacklano

Full Name of Contritritor

A naelo Siele /

Registration Number, if PAC

6[9%, COL,Q.VT\T\C Glen De

Street Addnely Employer/Occupation/Labor Organization® Ml D Y] Amount
4SS, Qa.ssuﬁ(\rum [% a9 o|t{s] 20,00
% Sta te Zip Code Form (Cash, Check, etc.}

ex\ey OH | 2209 Casin

Full Name ometﬂ:d:u' Regisration Nimnber, if PAC
Cecald peel

Street Address Employer/Occpation/Labar Organization® M D
(od.-D L,ud&\(CA\K a4 \lo \f 26,00

Sate Zip Code Form (Cash, Check, etc.)
Bex ley oH 42209 Cos

["Full Name of Regisration Number, if PAC

Smdd}avn_ CRNES M D Y, [amount
mees A Employer/Occupation/Labor Organization® ! _

2835 |4 be\ﬁ;)ooa o9lilo le 206,00
S e Zip Code Form (Cash, Check, e12.)
“Rexleq od (43209 Cas

Full Name of Congrigator Registration Namber, if PAC
Fouth gfmAu\/Oi .

Strect Address Employer/Occupation/Labor Orpanization® Amocnt

M D | Y |
33/ \Jol\g] z6.00

é&,\\o\b&\'j

of "5

Form (Cash, Check, etc.)

Cos\n

Full Name of Contri

Regisuation Nombsx, if PAC

2555 Bryden K4

Sacen Favoses v |10 1

Street Address [ i ization® | iAo

261 . Roosevelt Aee s3Uopr 5] too.00
St te Zip Code Fmé\ﬁ\ash.mck.ew)

“%ex ley 64 422 09

Full Name of Conrtlkitor Registration Number, if PAC

Ben Vessler

Smreet Address Employer/Occupation/Labor Organizativn®

M D Y; Amount
o] \ld (f50.00

?ex\eq

Zip Code

oH V2209

Form (Cash, Check, e1c.)

Clrec i

Full Name of Congri

CRVSTS)

Vewn larteld

Registration Number, if PAC

340 S, Roogedaﬁ AL

Entploy a/Ocenpation/Labor Organization®

Amount

5‘% (Dla 1‘|5 56,00

"Rexlewy

Zip Code

QSC\“ 42209

Form (Cash, Check, etc.)

Clnec \C

* Required for cofitributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation 2od the pame of
the individual’s business, if ary, 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 Neo. 31-E” and list the date of the event

in the date column

Total centributions this event

TS | oo

Totat expenditures this event.

a

Lv4

3§04

Page Total §




