31-E

R.C. 3517.10(B)

FQRLALRE

ntributions

EAN QN

Fﬂl Date
A

Page

_ W2 ROIZ

at a Social or Fund-Raising Event

Prescribed by Sceretary of State 03/03

Name of Cemmiitec in Full

Lo r ¥ WQQ:(&AZ/

Crlizen 7 <
Full Name of Contributor

Kobert esneet

Registration Number, if PAC

Streel Address

S Whideihadl Dene

Employer/Occupation/Labor Organization*

TTREG) (98

D

(zlaarl

“Whidthad | GE 13U

Sta'te Zip Code

OH

Form (Cash, Check, cte.)

A

Mchael 4 & g

IS

Amount

25 e

Registration Numbcr, if PAC

Employer/Occupation/Labor Grganizution®

Lunef] Heardy

g g ac Ase
LU hide ha(l

Sta te Zip Code

OH %u*zsr(ﬁ'

Form (Cash, CF‘:{, etc)
oS

i R 0012

Registration Number, if PAC

Street Address

G Ua LIVK £

Employer/Occupation/Labar Qrganization*

ColThoL D YE (#<

[06' 4l

CeHrEb. ol 43213

St Zip Code

OH

Form (Cash, Check, etc.}

Full Name of Contributor

an A—- ﬂ/\f({?r—

Y Amount

;Lr.

Repistration Number, if PAC

Street Address

Employer/Occupatign/Labor Organization*

é)r""fly o WZ:‘#((//

/1210

412 ‘f M”VC(GW(IF‘B‘U(L

Amount

b /00 '00

City 2 7 Stalﬂe Zip Code Form (Cash, Check_ gtc.)
&«/4‘44 Mf OH ¢32/2
Full Name of Contributor Registration Number, if PAC
Nt B o s AP
Street Addrcss ¢ Employer/Occupation/Labor Organization™ MI
" Wil — o | HgFE—

Registration Number, if PAC

ployer/Occudgtl T Zatipn*

Sta

Form (TCz5h, Cheeld, ete.)

Full Name of Contributor

Cassend e Téllier

Regstration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Caf!

Vi

/12jol2l 112

e85 Fainwa.;/ &Nd
W hitehal/

Sta le

OH

Zip Code

432513

al Unvers lé/

Form (Cash, Check, etc.)

Amount

0o

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individual’s business, if any, 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. 2517.1 o(BYD]
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