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R.C.3517.10(B)

Statement of Contributions Received

Event Date - 27 '_/3
Page /

at a Social or Fund-Raising Event p

Prescribed by Secretary of State 03/05

Tﬁamc of Commitiee in Foll

friopdS ofF Lor) Agw  fo/ha/

Full Name of Contributor

Vanessa Harmon Govhiy

Registranon Namber, 1f PALC

Street Address

793 Koy~ Jous Hbany R

Enmployer/Occupation/L abor Organization®

M O Y| Amount

0162|7(7|3| s00-°°

"%/ ack | e

Sta te Zip Code

O | 4300

Form (Gash, Check, etc.)
c'/ ’

o ——
Full Name of Contributor

Joyce 6. Feller

Registration Number, if PAC

Street Adtdress Employer/Occupation/Labor Organization® M D ¥ _ fAmount o2
2607 SAernpod KA. 016121912 foo -
JCity Sta te Zip Code Form {Cash, Check, etc.)
Boxley 04 | 43209 cRec
Full Name of Cgntributor Registration Number, if PAC

Alicon ST Goldstels

Y] Atnount

ok 2o Blote - e

Strect Address , Employer/Occupation/Labor Organization® M

/(57 Kite Ave.
City_ Stz te Zip Code Form (Cgsh, Check, etc.)
Galanae 24 | ¥/3230 e

Full Name of Contributor

Troy Markham

Registration Number, if PAC

Street Addreds

260 5. Koogevelt Ave.

Employer/Occupation/Labor Organization®

M [y Y| Amount

0612412l /oo -

o

B B@)( &y

Sta le Zip Code

24 2207

Form (Cash, Check, etc))
. vy

Registration Number, if PAC

Full Name of Contrjbutor
Qé’dwé& (:&M 2y er

Sireet Address

3)7 N Lofombix Are

Employer/Qccupation/Labor Organization®

M B Y| Amount

ol 27113| /50

City

Bexle o

Sta te Zip Code

O | 2205

Form (Cash, Check, elc.)
lAec

Full Name of Céfntributor

\TQK#‘eq L. 5643/;1’1—(/1’7

Registration Numbez, if PAC

Street Address 7

/5 Sess/onsy Dr.

Employer/Occupation/Laber Organization®

M O Y] Amount

061291 13| zs50°7

| Cttns Bovley

Sta te Zip Code

24 SFz09

Form (Zash. Chsk, etc.)

Full Name of Contributor i

Fatricin M. 2 'élq/e/*

Registration Number, if PAC

Street Address \ Employer/Occupation/Labor Organization®
267/ Fair Ave.
City Sta te Zip Code

M B Y} Amount ]

o612\ /SO~

Ee)[/eef

O /3227

Form (Cash, Check, eig)}
W&Z

* Required for Confributions from individuals over $100 to statewide and General Assembly candidates, [ 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 cxceed 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 Totat 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

Total expenditures this event.

/Lfod, 00

Doana Tatal €




