31-E Event Date 09‘ 2'1_05~
R.C. 3517.1(B) hpage &f [
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05 !
raméfm‘ﬁr:zl ‘e Elect Andeea Pe ep[es Loc Au(,lj °

f{Full Name of Contributor
Russell Goodwin

JRegistration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y | Amount
102 €. First Ave O 2] |ols] 30.00
ity State Zip Code Form(Cash.Check.etc)

rColuwxbus oW | 43201 Chweck

JFull Name of Contributor JRegistration Number, if PAC

Katherine M Thomsen

Street Addtess Employer/Occupation/Labor Organization* M D Y Amount
s13% N. High St ola |2yt ois] 20 00
ity State Zip Code Form(Cash,Check,etc)
Colowbos O | H | 43214 Check

JFull Name of Contributor

Ereaternal Order of Police

IRegistration Number, if PAC

Amount

M Y
oP |z}t jojs) /ec-c0

Street Address i Employer/Occupation/Labor Organization* D
520 S. High Siveet

ICity . State Zip Code Form(Cash,Check,etc)
Colombus O |H | 4315 Check

JFull Name of Contnibutor

Richard B Tennanl

|Registration Number, if PAC

Co lombug

O|H 43229

Street Address o Employer/Occupation/Labor Organization* M D Y Amount
1724 foymill Loop N op |2t |ojs] 25.00
KCity ; State Zip Code Form(Cash,Checketc)

Clheck

§Full Name of Contributor
o i reS'\-oV\C

|Registration Number, if PAC

Street Address |Employer/Occupation/Labor Organization® M D Y JAmount
204 € Royal Forest B Ol9]z]t Jols] 50.00

ICity State Zip Code Form(Cash,Check,etc)
Colowmabus o |H | 43214 Checlc

ull Name of Contributor
Sara Evpest

JRegistration Number, if PAC

Street Address . Employer/Occupation/Labor Organization* ‘M D Y Amount
27 S Chawjron Ave ol9lzp |ols] 25.00
ity . ) State Zip Code Form(Cash,Check,etc)
Colombus o4 | yzzos™ Check
§Full Name of Contributor |Registration Number, if PAC
Lorie L. McCavghan
Street Address Employer/Occupation/Labor Organization* M D Y JAmount
S492 Red Bank Road 019]2)i lojs] 2500
ity State | Zip Code Form(Cash,Check etc)
IiGalev\k O |H | 43021 I Clreclc
* Required for contrit from individuals over $100 to statewide and g 1 bly candid: If contributor is self-employed, the occupation and the name of the

Fill in the boxes below only on the last page for this event.

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

individual's business, if any, rather than employer should be listed. If twe or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

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

in the date column.

Total contributions this event

Total expenditures this event

Page Total $ ,975?0()




