31-E
R.C.3517.10(B)

Statement of Contributions Receive

Event Date

Page

at a Social or Fundraising Event

Presoribed by Secretary of State 3/03

g P B SIS T Fee g £ 5 N e
W Local Schools Staff - ieans

Name of Committee in Full
Parents for Progress
Full Name of Contributor Fflegi'stration Numbet, if PAC

IStrect Address Employer/Occupation/Labor Organization® M D Y Amount
955 W, Walnut Street L 0l0jo]81018 2,200.00
City State Zip Code Form(Cash,Check ete)
| Canal Winchest i Cash-theck
Full Name of Confributor 'Tbgistration Number, if PAC
|Street Address Employer/Occupation/Labor Orpanization® M D Y  JAmount
City State Zip Code Form{Cash,Check,ete)
Bull Name of Contributor ’T{egistratim Niunber, if PAC
IStreet Address Employer/Occupation/Labor Organization® M D Y Arnount
City State Zip Code Form(Cash,Check,ete)

Full Name of Contributor

Repistration Numbet, if PAC

Fstreet Address

Employer/Occupation/Labor Organization®

M D Y

l |

Amounit

City

State

|

Zip Code

Form(Cash, Check,ete)

[Full, Name of Contributor

Registration Number, if PAC

Esireet Address

Employer/Occupation/Labor Organization®

M D Y

[

Amount

City

State Zip Code

Form(Cash,Check,etc)

Full Name of Contributor

TRepistration Numbet, if PAC

ISt:reet Address Employer/Oceupation/Labor Organization® M D Y RAmount
City State Zip Code FonL(Cash,Cileck,etc) !

Full Name of Contributor [Registration Number, if PAC
IStreet Address Employer/OQccupation/Labor Organization® M D Y fAmount
City State Zip Code ForrL(CashCLeok,etc) [

|

* 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 epaployer should be listed. If tweo or more employses contribute via payroll dedustion and exceed the aggregate of $100, the labor
ofganization of which the employees are members, if any, nsst 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 Full Name of Contributor state "Contributions from form No, 31-E" and list the date of the gvent

in the date eolumn,

Total contributions this event

AT

Total expenditures this event

Page Total §




