31-L

R.C.3517.10(R}

Statement of Contributions Received

Event Dah:_o_?_‘,.fa:-w
Page }/

at a Social or Fund-Raising Event

Preseribed by Secretary of State 03/05

Mime of Comuminer in Full
' ' T

Tull Name of Cuntiibutor

Steve andd Kekie QBuineel

Registration Number, if PAC

Street Address

2159 Washbura St

Employer/Occupation/Labor Organization®

AEY

Whitehe/l Sehools

M

9

Amnount

0.00

Joll !

Ciy
hi

Sta e

OH

Zip Code

4325

Fonn (Cash_Check Jeic.)

T Tl Name of Contributor

MarK A. Thomas

Registration Numbes, if PAC

Street Address

1308 Totten frive.

Employer/Occupation/Labor Crganization®

Oty of Whriehall

N

59|

Amouist

1000

/!

City S de Zip'Cmfe Form (Cash, Lheck Jete.}
New Albeay O | 43654

FFull Name of Contributoi : Regisuution Number, 1f PAC
Larry and Lewurg. Moreison

Sieeet Address £

598 Ross Rd

EmployerfUccupation/Labor Organization®

estired

Arnsnnt

100. %

Jolll

09

Chy

Whrfehall

Sta te Zip Code

OH | 452/

Form (Cash, QitEch) eic))

Futl Name of Contributor

Wesley £. Kertor

Regisuation Number, if PAC

Strect Address !
HOB2 Elbern Ave

Employer/Occupation/Labor Organization®

Cit_of Whitehall

Amount

g.©

o910/

City

‘ [

Sid te Zip Code

o H 4 32/

Form {Cash, € heck} e1c )

Full Name of Contributor

Mare. and Koaren Conison

Registration Numbec, if PAC

Sireet Address

Employer/(ccupation/Labor Organization®

Capital (0} versity

Aot

04l/dr! 50.°°

- 948 Har) St.
Whiteheall

St Zip Code /

Fonn (Cash, Cl€ckJeic.)

Full Naie of Contributin

Tim and Marie Greham

OF | 43227

Hegistration Numbe, if PAC

Street Address

L4 Creenwoed R

Employer/QOccupation/Labor Organizaton®

Oy of Whidehad/

Amounl

50.%

0917 ol) !

City

St Zip Code

OH_"432/2

Funn (Cash, @ e1c)

A Full Name of Contsibuto

Brent and Ronoly Howardl

Regisiration Number, iTPAC

Street Address

348 Cumberland Lr

D Awount

590 0,['*/ 507

Employer/Occupation/Labor Organization®
Wellsee £ A
Sta w Zip Code

" White hat)

OH | #33

Form (Cash, ! Eleck Ric.)

* Reyuiced Tor contributions from individ
the individual's business, if any, rather th

fabor organization of which the empioyees are members, it any, must also appear. |[R.C. 3517.10(13)(4))

Fill in the boxes below only on the last page [or this event,

Transter the Tota! contributions for this event to form No. 31-A. Under Fult Name of Contributor state “Contributior

in the date column

Tosul contributions ks event

"lotal expenditures this event.

uals over $100 10 statewide and General Assembly candidates. I contributor is self-employed, the vecupation and the nisne of
an employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the

s trom form No. 31-E” and list the date of 1w event

of
Page ‘otal $ ZQOO'_




