31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date $¢ ’30 l 66

Page Z b

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

fee o )

Toseph Lo Teste

__[SmectAddress — - | EmptoyeriOceupation/Labor Organization* 1M 18 LY |Amount
5575 Kot D,_.L1 yaun oFiri4ole] 35T e
City Zip Code Form (Cash, Check, etc.) .

| v o -
Full Name of Contributor Registration Number, if PAC
mr-.‘ A maf‘f‘f_'s
Street Address Employer/Occupation/Labor Organization* M D Y [jAmount
City State Zip Code Form (Cagh, Check, etc.)

Full Name of Contributor

/W)ée/

Registration Number, if PAC

c e
Street Address Employer/Occupation/Labor Organization* M D Y| |Amount
74D £, fott Bocelevay ole|r|4olc| 0. 00
City Stal te Zip Code Form (Cash, Check, etc.)
@L/m Ls O | 43224 ecl<

F ull Name of Contributor
1 & / &/‘\ ‘

Registration Number, if PAC

SAA oot

754 te
0j /-

43026

Check

Full Name of Contributor

/ DA ES

)Z—/ s + **'7'\ ]C:‘S‘Ac

/

Reg.i-s'tration Number, if PAC

M DO Amount

Street Address Employer/Occupation/Labor Organization*
400 < F/‘7L S o|F(|4ok| 7o0-00
City Sta te Zip Code Form (Cash, Check, etc.)
[ ds o+ | wz2rs Clreot<

Full Name of Contributor

Dﬁdc M%c

Registration Number, if PAC

Street Address

ST5 - M/ZK_S‘)[CA——‘ ().

Employer/Occupation/Labor Organization*

Amount

35~

M D Y|

oYl l¥ele

City
ol b s

Stal te

o \|\H

Zip Code

43232

Form (Cash, Check, etc.)

GLch’

Full Name of Contributor

\) C’.)c’ﬂ/'\ w¢//5

Registration Number, if PAC

Street Address

o7 mg SO

| Ao

Employer/Occupation/Labor Organization*

Amount

35 ¢c6

M D Y]
O FIHr o6

City

Coe Ch

Sta) te

o \H

Zip Code

“t3/23

Form (Cash, Check, etc.)

&Ac¢(‘€

Full Name of Contributor

Registration Number, if PAC

\)e:::u\ /(cv/ln,,,

Street Address

L('OCD gdwc/\.

£,

Employer/Occupatiorn/Labor Organization*

Amount

357¢0

M D
o 2| FoE

City

Cs’fvsa../ W’r\ _&Aj 74::—'

Stal te

o | H

Zip Code

3/t

Form (Cash, Check, etc.)

Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupahon 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
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