31-E .
R.C. 3517.10(B) 7 ) Event Datz —Oﬂiﬂ-@[mb
Statement of Contributions Received L*=—1—
at a Social or Fund-Raising Event
Preseribed by Secretary of Stzte 03/05
'EuT:_\‘ame of Contmibutor Registration Number, If PAC
(irdy & Stewnrt o |
Strest Address _ EmployaOceupation/Labor Organization® M Y] Amaunt
Ci? 4537 NoAnank ed AdminiSroive. ASstsiant O‘G(l”?mli! YisQ &
. Sta te Zip Code Farm (C: et} b L
( Yo, OH 45008 Tl ; X
Full Name of Contributor . Registratron Nmnber, if FAC
Tharesd N&OHAN
Street Address ‘{ Employert i Organization® M D Y JAmount
HI41 Ena Mreet (i & tongeill 0Nl ? &
City St te Zip Code Fomn (( o) Lass e
L«Jh'\k@! ﬁ\“ CH 43A743 X
Full Name of Comiribotor Repistration Number, if PAC
G_lad\;s i ;
Street Address EmployefOccupation/Labor Organization® M jr Y] Amamt .
50007 Doay Skeek ohldui4§7s.=
City ] St te Zip Code Forn (Cash, Check, cio.) | i3ingaais S5
Colpmupus O | 4=2UD v, |3 g
Full Name of Conuribator Registration Nombes, if PAC
Smél\e oy Corouan

S08Le Caregnuoed CT

Ciry

(slumius

Sta te

OH

Zip Code

HA71%

Full Name of Contrilrator

Denns._and Priscilla _Zoverae

" Whitehall

_Oh 143743

* Required for contributions from individuzls over $100 to statewide

the individual’s business, if any, rather than employer should be listed.

and General Assembly candidates, If contributer is self-employed, the occupaly
If two or more cmployees contribute via payroll deduction and exceed the 2ggregate of $100, the

labor organization of which the employess are members, if any, must also appear, [R.C. 3517.10(BX4}]

Fill in the boxes below onty on the last page for this event.
Transfer the Total centributions for this event to form No. 31-A.
in the date colurnn

Total contributions this everd

| 935 | %

Totat expenditures this event.

96

a7

Strect Address . _ EmplayerfGecupation/Labor Organization® M o v Jamom:
%77 (Cumperland Drive 0 st
City . Sta 18 Zip Code Form {Cash, Cheek, «tc.) § 74
whﬁ'eha ” D” q 7)7—"71 AN W 4 =y
Fuli Name of Contxibutor Registration Numbex, if PAC
Suect Address 0 EmployerfOccupation/Labor Organization® M ¥ JAmount !
(043 westghnl Ave. (o lzZuilg 360.%
City Sta te Zip Code ) Form {Cash, Check, ete) 375 Ep
Calpmpus OH | 43713 Chack, B
Full Name of Contributor . Registrgtion Number, if PAC
_Teresa Posl\e -
treet Address : Employer/Occupation/Labor Organization® 1 Amoant
157 Santa MArid LONe _ .pAalteitis) 725
Ci - 4 Sate Zip Code Form (Cash, Check, etc.) -

and ¢

Under Full Rame of Contributor stale “Contributions from form No. 31-E” and list the date of the evernt

Page Total § 17’00 >




