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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full

COmMMITTEE TO FLEeT RON STRWE

Pull Namo of vUi’iuJbul( T Registration Number, if PAC
Poiricia AL %&&&g e
Street Address Employer/Occupation/Labor Organization™® M ‘ D Y Amggnt
14911 Smith §ield Bue oM 41ci] 30.0C
Cit State Zip Code Form(Cash,Check,etc)
@,%&gﬁ@%é@&w@z O H |43068 O RECK
Full Name of Contributor Registration Number, if PAC
Jerey 0. Black
Street Address Employer/Occupation/Labor Organization™® M D Y Ammﬂt -
340 Deer Trail Read eHl11716%] s50.00
City g, Statei Zip Code Form(Cash,Check.etc)
K@%m@‘%&%‘%w@\ O |H 43068 CHECK
Full Name of Contrlbutor Registration Number, if PAC
Timothy Bunn
Street Address Employer/Qccupation/Labor Organization™ M D Y Amolf&t -
133 WW&V\@M Place o4l19l08] s0.00
State Zip Code o Form(Cash,Check,etc)
4noldso Ol | 306K QHEC R
Full Name of Contribytor e Registration Number, if PAC
Sally Cochyan
EStreer Address Emplover/Occupation/Labor Organization® M D Y .Aﬁmo.!.:;pﬁ;t v
1215 East Drive eHltlo9] £9.00
Clty State Zip Code Form(Cash,Check,etc)
'~ 0 ¥a C R Qﬁ%@é@% CRECK

Ful Nam of Con butor Registration Number, if PAC

& %ﬁ?‘ K ) u%‘%@
Street Address Employer/Occupation/Labor Organization™® M D Y Amount
m% Addison Drive a4l1 401§ s9-99
State Zip Code Form(Cagh,Check,etc)
Ndsbura O B | Y420b% LWECK
Full Name onmbutor . Registration Number, if PAC
Kenneth Wesver
Qtreet Address Employer/Occupation/Labor Organization™ M D Y Amaount

259080 Eagt Mepn Strreet _ : @;fﬁ 1191018 6000
tate Zip Code . Form{Cash,Check,etc)
t@@\é @@\&w@%w@\ O W [Y30k% QUECK

Fu Name of Contnbutor Registration Number, if PAC
obert b MePherson
| Street Address ! Employer/Occupation/Labor Organization® M D Y Amount o S
1545 Palmer Road S.W. oMV joR] 50.00

State | Zip Code Form(Cash,Check,etc)

QW [Y420b8 CHEC K

# 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 appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the Iast page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor 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 fS_:g g @( @5}




