31-E Fvent Date

R.C.3517.10(13) b 7
Statement of Contributions Received

at a Social or Fundraising Event

Preseribed by Seeretary of State 3/05

Name of Commitice in Full «V Q;/ g 5 '
Sy N g s iy
e Wiled Lo Sehool Boavgl Committed
FFull Name oga{‘m ributor ] Registration Number, if PAC
HOA ’WJQ;Q 2 W‘%( L‘A\M" (W
Street /\ddms@ Empl 0yc1/0ccupatxon/ bor Olgdm/d(l()n* M ”\ D Y {». Amount C’f&;
) i Wi | ey A Ll
8500 Weron 0adt R 0L 2409
City - %/ ~ St Al(%/y Zip Codcg i o Form(Cas, Checkdeic)
G v (% 3 )
MW\’@%{EW O 13249 25 1
Full Namie of Contributor — § Registration Number, if PAC
Street Address Employer/Qccupation/Labor Organization* M M Y Amount
| i
City State Zip Code F mm((“ash Check,ete)
i
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Qccupation/Labor Organization® M D Y Amount
i é
City State Zip Code Form(Cash,Check,ete)
Full Name of Contributor Registration Number, it PAC
Street Address Employer/Occupation/Labor Organization™ M D Y Amount
j ! |
| i i
City ) State Zip Code Form(Cash,Check,elc)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Qrganization™ M nD Y Amount
| | 1
City State Zip Code Form(Cash,Check,etc)
|
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y Amount
| | i
City ) State Zip Code Formy(Cash,Check,ete)
Full Name of Contributor Registration Number, if PAC
Street Address ) Employer/Occupation/Labor Organization™ M D Y Amount
City ) State Zip Code Form(Cash,Check,ete)
i

* 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
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