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R.C.3517.10(B)

Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

WName of Commitie ip Full e .
(LLZENS [f0R LT EY
e of Contn'bulor o P { ) - ) ) Registration Number, if PAC
AN L. FRENKS o /Fiigre 7 Lo, /RN s 2
Street Address e Employer/Occupation/Labor Organization® M D Y Armount
013 XarBPpisE ST VarAVAAV1Z] Y 00
City . ) ' — State“ . Zip Code B Form{Cash,Check,etc)
LE 2 T 8E T80 £ | Y085 203 | A i)
HFull Name of Cc;ntn'bulor ) Registration Number, if PAC
o j2 K[ VRSSEN B FF
Street Address ) Employer/Occupation/Labor Organization® M D Y |Amount _
Z2E0 SewrNgES Ko 5D A9/ 14129 /0,00
City ; - ’ State Zip Cac}le Fonq(Casix,Chcck,e!c)
Uppez fTLinelow G| ©522] Elrcic
[Full Tiﬁne of Contributor ) ¢ % 2" iRegistration Number, if PAC
Kespinv € feuse mvp Hopre L ﬁ/f/? v, Kraren Ybunb
Street Addréss . - Employer/Ocedpation/Labor Organfzation® M D Y Ammount
257 ek J2Avo. A9/ 1elelg 28,00
City . L State Zip Code Form(Cash,Check etc)
éﬂf/gﬁjﬁi ?’ﬁ/ﬁé&ﬁ/’v" i l/é?Z %gﬁgﬁ%gwg%g? & A s e ke
#Full Name of Contributor . ) . Registration Number, if PAC
NeBaRT b Oppep feimer
Street Addre;s ) ) Employer/Occupation/Labor Organization® M D Y Amount
£/ WrKerpN ot a971J 12|09 /E0,00
City o A State Zip Code Form(Cash,Check,etc)
LJZSTERV IAAE Gl 4305
{Full Name of Contributor ’ Registraiion Number, if PAC
[Street Address e g . . Employer/Occupation/Labor Organization® M , D , Y . Amount ,
FELE S~ NLARI G DR, 2|9 /g oy J &4, 0o
City .7 State Zip Code Form(Cash,Check,etc)
Jet 2L yw O | /20,7
Fuﬂyﬂyame of Contributor — R . Registration Number, if PAC
TAIES VENTRESCH S TPy %ﬁw’ [RESC/A
Street Address n . E’mpioyer/Occupation/Labor Organization® M D Y Amount ]
TRIE, Grpasirille Ro. A9 /1€ 1o19 L8500
City 5 o . State Zip Code . Form(Cash,Check,etc)
U EjRT 1 16T par DV vzpes
IFull Name of Contributor ’ . Registration Number, if PAC
T BHN ST LR o Mgy S, Deefroy
Street Address ’ Employer/Occupdtion/Labor Organization® M D Y Amount
Y ITYE SRYDEN [Gin [T, A1/ 1é1e19 S 00
City . State Zip Code Form{Cash,Check,etc)
I é? & /{Q»M AFRLEL Y A N H222/- 5525

# 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 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.
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