1

31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Daiaﬁ_ﬂL

Page 2

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Comunittee in Full

A
GiBRs Y Jeips Lo e

Full Name of Contributor

JRUicA  Twepie  PERCE.

Registration Number, if PAC

Cm-’(?me Ciry

OH

43l 3

Swest Address Employer/Qccapation/Labor Organization® M D Y| JAmount
3575 Ruitlumirr. Rosh Cws |aw olafelt i1} 10D, po
i Sta e Zip Code Form (Cash, Check, ete.)

3383

Full Name of Contributol

Registration Number, if PAC

Amy  Higntowe R,

Street Address ' Employer/Occupation/Labor Organization* M D Y| Amount
2005 PAMLROET Sr LoofD VAW plalo1lth] 25.00
City Sta te Zip Code Form {Cash, Check, etc )
Colymaus OH H32i4 1270

Full Name of Contributor

Rogewr  owilros

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M > Y JAmount
03 Lipvesly B | W PALT c4lelledr] 28 oo

City ’ Sta te Zip Code Form (Cash, Check, etc.)

| LAMANMA O | M32%D 305"

Full Name of Contributor

Loptez. Poogurh

Registration Number, if PAC

Strect Address Employer/Qccupation/Labor Organization* M > Y| JAmount
274 W Nth Doaart | MSnauck. Glaleltlt 1] s0 00
City State Zip Code Form (Cash, Check, etc.)
ColumiBus GH H320) 142

Full Name of Contributor

KEsia  GARRETT

Registration Numbeg, if PAC

Street Address " | Employer/Occupation/Labor Organization* M 0 v JAmoudt
3184 LibEon LAME Lols WaBAx L€kt~ [RIGlelt|t]t] 25 00
i State Zip Coxle ) Form (Cash, Check, etc.}

City
Colum Bus

DH

#3214

(b2€

Futl Name of Contributor

Tauin LEratph

Registration Number, if PAC

Street Address

Employer/Occuparion/Labor Organization*

(ots uaBdet

M b ¥l

gialplililf

Amount

7800

Zhd %, Dakdey
City #
Loln ming

State

1l

LEALLA.
Zip Code B

WH32 D4

Form (Cash, Check, etc.)

454

Full Name of Contributor

Registration Number, if PAC

é-p\ﬂ'i“! ‘;‘r ) 5“.'-1:!?’.'—’&[‘
Stroet Address | : Employer/Occupation/Labor Organization® M [b Y] Amount
3184 Cineonr lAnE ol9lpliii 1] 25 o0

City
]
Cuf wa s 5

Sta te

)|

Zip Code

Y214

Form {Cash, Check, e1c.)

CASH

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. 1f contributer is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be iisted. 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}]

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

Transfer the Total contributions for this event to form No. 31-A_ Under Full Name of Centributor 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 §

325 pp




