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Statement of Contributions Received

amm&§ZEJQ2_J

Page [

at a Social or Fund-Raising Event (3

Prescribed by Secretary of State 03/05

'b:lamc of Committee in Fuil

Frieads o Lori A feibe/

Full Wame of Contributor

Oyavma M. Garrison

Registration Number, If PAC

Street Address

8033 Slade fark Ave .

Employer/Occupation/Labor Organization®

Amount

;502;3 /o¢.

Cl%«,n 0 /C(Jéuf‘i

Sta te Zip Code

24" /3048

Form (Cash, Check, etc.)

Full Name of Contributor

VicdordaW %/M(zmwa(

Registrahon Namber, il PAC

Street Address Employer/Occupation/Labor Organization® M D Y [Amount Y.

057 S'/LmL/avrc/ St. 251012\ (3| /o0 -
City Sta te Zip Code Form (Cash, Check, etc.)

Colvambus 0L/ /32325
Full Name of Contributor Registranion Namber, if PAC
Darren S~ Patton

Street Address Employer/Occupation/Labor Organization® M D Y]  JAmount oD

504 Loriguder P/ PlSielz)1 ) 304 -
City Sta te Zip Code Form (Cash, Check, etc.}

ahanna ol /3230

Full Name of Contributor

Lawrence ﬁvzrkw

Registration Number, if PAC

Street Address

75 ¢ 54;5/4444:4—, 2/

Employer/Occupation/Labor Organization®

M Dy Y]

o5 1012f |2

Amount

Jo0 ==

City g)(@

State Zip Code

OH #3209

Form {Cash, Check, etc.)

Full Name of Céntributor Registration Number, if PAC
1
Donald T Fe b el
Street Address b Amount

10 Wiveliscombe

Employer/Occupation/Labor Organization®

olslold | 752 22

o A aay

Sta te Zip Code

OH f205¥

Form {Cash. Check, etc.)

Full Name of Contributor

Sumvel L. Norvtgy

Registration Mumbe, if PAC

Street Address

12249 We//(f/% .

Employer/Occupation/Labor Organization®

M D Y]

o5kl 3

Amount

700, 00

Ci
tv otéf///lj 7£§"L

State Zip Code

0L/ Y3147

Fom. ete.)

Full Name of Cantributor

m%v"(‘hﬂ J- Tomas/

Registration Number, it PAC

Street Address ¢

226 Shering hawm [d.

Employer/Occupation/Laber Orpanization*

M ® Y| Amount

oslolzl 2] 75

o0 <

“Columbus

Sta te Zip Code

O tf 3LLO

Form (Cash, Chgck, efc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. [f contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer shouid be listed. 1£1wo or mere employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must afso 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 Fult Name of Contribetor state “Contributions from form No. 3 1-E™ and list the date of the event

in the date column

Total contributions this event

-

Total expenditures this cvent.

JOA5. 0©

Dovven Thtal &



