31-A

RC.3517.10 . . Page
Statement of Contributions Received
Prescribed by Secretary of State 03/05
JName of Committee i Full
I C.&?K—\'u R e N T
Full Name of Contributor Registration Number, if PAC
Su St:h\r\»ML A \T\\\r’\\:\ _
Serect Address Employer/Occupation/Labor Organization” Form (Cask, Oheek, e
15850 Wlbew Rece ‘ Ca
City - " State Zip Code M D Y, jAmomt ga
Sreoay,  Suke W At?\‘?}% to (e Iy WS

Grove %‘\

O

40z

Full Neme of Contributor ; Registration Number, if PAC
S Qv:)\:\-a(\)\ LN QQ\C@‘(Q\V\ ———
| EmpluynfOccnpauﬂlﬂIfabor Organjz:niun' Fomn eck, etc.
45 o T Q‘\ RQue e A ‘
Cty Stte Zip Cods M j D Y, JAmomt 29
SRS oW | &%07% o) lalil] Toa®>
Full Name of Contributor Registration Number, if PAC
_ Ver clmness C)’ < \t:».,\)%\aw _ ——
Sueet Address EmployeriOccupation/Labar Organization” Form i, eIC.
_ GBS SenRes, | clo
Sute Zip Cods M ] D Y |Amom 0
~ Grcavu @ SoS S\ 4313 Uolrldlii ] (09
Fuall Name of Contributor Registration Number, if PAC
— Am/"] whrda /4, A( Iy JOS—— o oo Cheee ee)
5278 @unf B Or |7 o

N

(b

302

ﬁFnll Name of Contributor

U W\NN m%m\é&\&cﬁ—

Registration Number, if PAC

XSl N O TN i b S
SN SN | A8¢en [Us|(upy 2%

P N | e

S"Tf%z WA, Ry, | I Y

~ ooy Sakey o [T il [ Te

T e

___ .,&:\L AN é\\u\gwwmw%mw I

_mh?fz <®m\®(em\t V¢ N I e
O % 0d 43102 Wb 4] S0

Full Name of Cortributor

I Lese @ue

Registration Number, if FAC

Sweet Address Employer/Occupation/Laber Organiz.aﬁon' Form {Cash, Check, £tc.)
. 404 Lsh evove DWL i _ 1 ek
tale P M ounl
Grove G, ok 43 0 dead T 22

4

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributtor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer shoutd 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)]
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