31-E

R.C.3317.10(B}

Statement of Contributions Received

19 ~3-~/57]

Event Date,

Page i

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Full

Selrobr Gor Toudae

Commivree

| Full Name of Contributor

mocac,r M.

Coethk

Registration Number, if PAC

Street Address

Q‘LS} Ew\.\;c(\l\ho(,\ V.

Employer/Occupation/Labor Qrganization®

aterney

Y D Y]

I NHIE

Amount

4 150

City

D oblin

State

' oH

Zip Code

w30\t

Form (Cash. Check, etc.)

weiro

Full Name of Contributor
(yeradd  Vabonrg

Registration Number, if PAC

Street Address

200 W Syring ST

Fmployer/Occupation/Labor Organization®

atlor ney

M D Y

VLol i

Amount

§ 150

City

Lolumbus

State Zip Code

Formn (Cash, Check, etc.}

(el

Full Name of Contributor

Registration Number, 1f PAC

030 F Wiom Shiee

-
Bonrie F QX 7

Street Address Employer/Occupation/Labor Organiz:ion* bl & ¥l jrumount

133 N Be~0- WL Korwey V[tsis{tp] Fiso
City Stn te Zip Code Form (Cash, Check, ctc.)

Ve S¥ale O U306 Llnecle
Full Name of Contributor - - . | Registration Number, if PAC

lmM V : ( O f S

Street Address EmployerfOccupationfLabor Organizution* My D Y] jAmount

tk\of nty

\iLio|3[L[5]§ 2150

City

Cown9

Sta te

oly

Zip Code

ws\S

Form (Cash, Check, ¢tc.)

(.ol

Full Name of Contributor

Q_C\(e 'd

J. Doy

Registration Number. it PAC

Street Address

CAL Sodt Ved e X

Employer/Oceupation/Labor QOrgunization®

0XYorney

M D Y

A ENE

Amouant

§190

City

Lb\d Aoy 9

State Zip Code

QM “BLAG

Ferm (Cash, Check, ete.)
L\v&(.k:

Moyer,

Registration Number, if PAC

Full Name of Contributor
Stethew A
Streer Address
C\ "Eug*’ YoSs5uim S¥eer

Employer/Geeupation/Labor Organization™

ar¥oracy

M [,

V[LIOI3\ 5

Amount

$250

City
[o\ vabhus

State

OH

Zip Code

U310k

Form (Cash, Check, ¢tc.)

O (k<

Fuli Name of Contributor

Registration Number, if PAC

Thowa s ? \’tmx\‘es

{,o\dm‘u%

OH woLlS

L

Street Address - EmployerfOccupation/Labor Crganizition* M > Y |Amount
QS Q L'N\vwﬁ\’qv\ Bt Whrofney VL eS|V o) S 1%0

City Sate Zip Code Form {Cash, Check, etc.)

(e ok

* 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. IT two or more employees contribute via payrolt deduction and exceed the aggregate of 3100, the
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Fill in the boxes below only on the Tast page for this event.

ust also appear. (R.C. 3517.10(B}4)]

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event
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Total contributions this event
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