S

OFFICE OF THE %

Ohio Secretary of State | ' 5 Statement of Contributions Received
7 Form 31-A
ORC 3517.10
Full Name of Committee
t - 1
Fxewds v M ol trawveialn
Fuli Name of Contributor Registration Number, if PAC
Devniis Accesta.
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
66HY Deastbusy Diive ACH
City ) State Zip Code Date (MM/DD/YYYY) Amount
Dubplin SHE|Haolb | oBIOBIR | $506.00
Full Name of Contributor Registration Number, if PAC
Mesusee . Bueannia
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
L2UX Brddes Ml Roadh ACH
City State Zip Code Date (MM/DD/YYYY) Amount
West BodFowk ALl €290 |c8651808 | DD
Full Name of Contributor Registration Number, if PAC
B0 Desn
Street Address Employer/Qccupation/Labor Organization* Form (Cash, Check, etc.)
443 Allaoy Counet Acik
City State Zip Code Date (MM/DD/YYYY) Amount
EXNVINN o[ 43020 | oBlosrack | #0000
Full Name of Contributor Registration Number, if PAC
Tecx QE ols
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
752 Col§ Stoaww G Act
City State Zip Code Date (MM/DD/YYYY) Amount
Golrosaa SH[]| 4323 | B05M07 | 4100 .00
Full Name of Contributor Registration Number, if PAC
EoKinades Almedom
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1430 Colwoy Bend Sath Cnac i
City State Zip Code Date (MM/DD/YYYY) Amount
Rlse Kals_ U] U306 | O8RS | HADOD

*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. 3517.10(B)(4)]

Page Total ﬁ 450‘ DO




