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]

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

R‘(@Y\C&s o5 Miehoel Hrecioln

Full Name of Contributor

er.ul\ H’s:‘k’

Registration Number, if PAC

Street Address

258 Madolin Udve

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

At

City

Lithopolis

State Zip Code

OW | 43136

Date (MM/DD/YYYY)

OUIE/ IR

Amount

1+ 25,00

Full Name of Contributor

Keshine @oyeud

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form {Cash, Chack, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount _
Reywo\delov s Ot [ 43063 | 09127/20R | H5O.O0D

Full Name of Contributor
N
M&\M@Q D&G—

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
651 Long, Rosd) Cealn
City - State Zip Code Date (MM/DD/YYYY) Amount

Counal Ninahestes

ok | Yy3iio

I/ L7/201%

50.00

Full Name of Contributor

<ol sPEv\e_ll;

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

A7 Southuimal Rive A
City State Zip Code Date (MM/DD/YYYY) Amount
G \Nannas OH | 43230 | (/oADK H50.00

Full Name of Contributor

Mike Selhaale X

Registration Number, if PAC

Street Address
A—tc&e&!\ QO@.&

Employer/Occupation/Labor Organization*

Form {Cash, Check, etc.)

Al

City

(32X
Colvadpus

State

Otk

Zip Code

LAY

Date (MM/DD/YYYY)

|O/O7 /20

Amount

H SO

*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 fabor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]
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