31-E Event Date

0G-9305
R.C. 3517.10(B) Page l 3

Statement of Contributions Received

at a Social or Fundraising Event

qReglsuauon Number, if PAC

Prescribed by Secretary of State 3/05 '
of Comumittec in Full . . 3
Im“Commc tee L, Clect Andioa Peeples Lc wdge
Tuu Name of Contributor @ 1Regmuon Number, if PAC
Sherr Lynn Gl ey
[Strect Address i JEmployerOccupation abor Organization® M D Y Jamount
4790 £ Liymgston olojy3lo st 10.00
City v Sate  [Zip Code Form(Cash.Check.ctc)
Colowmbos Ol vt | 42227 I Caugin
JFull Name of Coutributor Tlcgistmion Number, if PAC
Cicew, Welhvey
[Street Address Employer/Occupati /Labor Organization* M D Y |[Amount
sid W 374 Ay olelz]3lols] t0.00
i . State Z(pCodc Form(Cash,Check.etc)
Colyus bus olu [d3201  [TCaL
JFull Name of Contributor Registration Number, if PAC
K istew Brown
Street Address  |EnwloyerOcaupation/Labor Organization® M D Y Jamount
199 Ock bovrine Dvwe. . | 0l6lz]3]e] [0-00
Gty State Zip Code Formy(Cash,Check etc)
CQ[UW\«buS Ol | 4323y l Ceasia
run Name of Contributor istrati i

Fmrwx}\ SWHW

t Address WEmployu'lﬂr pation/Labor Organization® M D Y fJamount
241 Louq Aorn 8l6]z]3lels] lo.0o
State Zip Code JFormy(Cash,Check ctc)
Do\oell O|H | 430065 Casin
JFull Name of Contributor JRegistration Number, it PAC
Oyange A Sneil

Stroet Address ] |EmployerOccupationabor Organization® M D Y fAamount
le?l Carstare Do olo|23p 5] 35.00

IG State ip Code Form(Cash.Check.etc
“Colowbos O |u Z'ptl321-7 I m‘cmck)

" JFull Name of Contributor JRegistration Number, if PAC
Willlawmi A Thorman '

[Street Address JEmployeriOccupation/Labor Organization® M D Y fAmount
255 WSchreyer P 2le]3]3]0|>] 3500
ity Sate  |Zip Code Form(Cash,Check.etc)

Colovbos | o |4zy | Clecle

JRegistration Number, if PAC

Employer/Occupation/Labor Organization® M D Y fJAmount
‘6’5‘[ Soutin \L)aué(ly Street Dl {2]3]0|s] 35 .00
State Zip Code Form(Cash,Check ctc)
tcolumbus Ol (432277 ’ Checle
* Required for coutributions from individuals over $100 to ide and g 1 bl did. If it

is self-employed, the occupation and the name of the
individual's business, if any, rather than enployer should be listed. If two or more euq)loym coatribute via payroll deduction and exceed the aggregate of 3100, the labor
organization of which the employees are members, if any, must appear. {RC. 3517.10B)4)]

Fill in the baxes below oaly on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Coatrib state "Coutributions from form No. 31-E” and list the date of the eveat
in the date column.
Total contributions this event Total expenditures this eveat

Page Total $ l 45’ folo




