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Page
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Commmitiee i Fall
Citizens for Quincel
|Fail Name of Cootribetor Regicwation Number, if PAC
Contributors of 525 or less
Street Address Employer/Oceapation/Labor Organization® M D Y  JAmoumnt
0181219]|1!5 647.00
City Swmie  |Zip Code Form{Cash,Check oic)
i cash
Full Name of Contributor Registration Number, if PAC
Suellen Fitzwater
Street Address Employer/Occupation/l abor Orgamization”® M ) Y Jamomz
5760 Lee Hlgh Circle 018{219]1]5 30.00
City Smte  |Zip Code Form(Cash.Check =tc)
Nashport ol H 43830 cash
Full Name of Conaibutor Registration Number, if PAC
Karen Conison
Strect Address Employer/Occupation/Labor Organization® ™ ) Y Jamoum
958 Karl Street 0l8[219f115 50.00
City Stme  |Zip Code Form(Cash,Check,eiz)
Whitehall ol H 43227 cash
[Fall Name of Consributor Registration Number, if PAC
Patricia A. Rilev
Strect Address Employez/Occupation/Labor Organization® ™ D Y JAmom
24 Cliffview Drive gl812l9[1l5 25.00
Ciy Stre | |Zip Code Form{Cash,Check 2c)
Mount Sterling 0ol H 43143 check
Fufl Name of Contribattor Registration Number, if PAC
Larry R. Morrison
Street Address Employer/Occapation/Labor Organization® M D Y | Amount
598 Ross Road 018]2i9]|1l5 75.00
City Smie  |Zip Code Form{Cash.Check,etc)
Whitehall ol H 43213 R_ check
ull Narme of Contributor Registration Number, if PAC
Chervl [. Thompson
Street Address Employer/Occupation/Labor Organization® M D Y JAmomz
422 Maplewood Avenue 0i8|219]1l5 50.00
City Sme  |Zip Code Form{Cash,Check <fc)
L Whitehall o |l H 43213 check
ol Namme of Coammibtor Regisation Number, f PAC
Patricia Stone
Stroct Address Employer/Occapation/Labor Organization® ™ D Y JAmout
691 Robinwood Avenue 01812191115 30.00
City Sme | |Zip Code Form{Cash.Check £ic)
Whitehall ol H 43213 check

* Required for contributions from individuals over $100 to statewide and general assembly candidates. I contributor is self-employed, the occupation and the name of the
individual's business, if afry, rather than employer should be listed. I two or more employees comtribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must 2ppear. [R.C. 3517, 10(B)X4)]

Fill in the boxes below only oo the tast page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Fuil Name of Contributor state *Contributions from form Ne. 31-E” and lst the date of the event
in the date column.

Tozl contributions this event Total expenditures this evem

Page Total § QQZ Qﬂ




