OFFICE OF THE

Ohio Secretary of State

Statement of Contributions Received

Form 31-A

ORC 3517.10

Full Name of Committee

Foe

Full Name of Contributor

Thowas OWwes

Registration Number, if PAC

Street Address

500 Banwesbeok Dawve

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
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City
G&JI\CL.V\\/\O&

State

Ot

Zip Code
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Date (MM/DD/YYYY)

OR/tHAOR

Amount

% 25.00

Full Name of Contributor

Ne,\(fﬁ& 6&(\

Registration Number, if PAC

Street Address

670 Beookhovse Lane

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

AcH

Golna o

State

Ot

Zip Code

42230

Date (MM/DD/YYYY)

O/t/36\Q

Amount

+#H50.60

Full Name of Contributor

Eﬁ_\ C_o\r&‘\'tb\kﬁrw\s Lo Fomn N, BI-F

Registration Number, if PAC

Street Address

Sl Lf(\/ ond Cavst

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Coclr + Cleels

City
Cpﬁs.}/\o»uw\&
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oH

Zip Code

Y3150

Date (MM/DD/YYYY)

ST NLADNR

Amount

$7r5.00

Full Name of Contributor

50 Desan

Registration Number, if PAC

Street Address Employer/Occupation/l.abor Organization* Form (Cash, Check, etc.)
City { State Zip Code Date (MM/DD/YYYY) Amount

&s.,\/\&w WS

oH

43830

OKNE/201F

#1500

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

2Y | Cal Gk Loanud.

Form (Cash, Check, etc.)

AcH

City

Dalloe,

State

X

Zip Code

5304

Date (MM/DD/YYYY)

O (2D

Amount

T SUOD

*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)]
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