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at a Soc1a1 or Fund-Raising Event
Prsm”bcdbyScaewyomeeo}fos
Name of Cornmitiee i Full
Citizens FE;/' ﬂfm QQ/'G/
Full Name¢ of Contributor Registrarion Numbwer, if PAC
Kotie Cuin ee! -
Street Address Employer/Oceapation/Labor Organization” “’l
-r, 3799 Washburn Wh:#eha,li City Sehesls H i c;‘d /'3
Ci ipCodz 7 Form (i CheeR, etc))
Whitehodf OH 43212
Full Name of Conturitator Registration Number, if PAC
J €59 tea Woodrutbt
Strezt Address Ezmployer/Occupation/Lebor Organization® M g
: 1035 Wewrnful! Qr Sowthwest. SehoolS 4968 /15 .J'O @
City: St Zip Code Formn (Cash, @heck fre)
Canal Winehesde ~ OH 3100
Full Name of Contributor Regismration Number, if PAC
Terese pefotien,
Strect Addrecs Emplayer/Qcenpation/Labor (rgacization® M n k{ Amoust @
. 4247, Etnes City o Whitehet! | OF|0\8]1[8] 75
City Stqtc Zip Code Form ( etc.}
Whiteta !l OH 433
Fall Name of Conmbistor R on Ni 1f PAS
Tohn Fetens m——
Street Address Employer/Ocenpation/Labor Organization® M Amount
Y11Y Harbtoger Cirele & (’,A—v of Columbus (19 ;4 1‘19 HD.'°
o < Zip Codr Form (Cash, Checkete )
nitehall OH 43215
Full Name of Conmibutos . Registration Number, if PAC
Janice Aitchey
Street Address [ Emplayer/Occupation/Ltbor Organization® Y] Amount
Y87 Eloainy g 2?;]&15 oZH
City - Sea te Zip Codz Form (Cash, )
Columbus OH Y5213
Full Name of Contributor Registration Number, if PAC
Wa ifer Armes '
Streee Address Employer/Occupation/Labor Organizatien® M O Yl Amounnt
H4016 [Ffne 0018113 50
City Stal te Zip Code Form (Cash, Cheek, etc.)
Columbus OH Y3215
Full Name of Contributor Registrarion Number, if PAC
é Carf Stowed!
Street Address Employer/Qcrupation/Labor M ] Amount
120 Fina é’eﬂ e,%ir*ggya 090116;].5 LG - *°
City Selte Fu-m@g:mk. etc)

Whidehall

OH 7752/ v,

* Required for contributions from individuals over $100 to statewide

the individual's business, if any, mther than employer should be listed. If two or

and General Assembly ca.nd;dats. If contributor is self-employed, the occupation and the name of

lzbar organizarion of which the employees are members, if any, must also appear. [R.C. 3517. 10(B}4)]

* Fill in the boxes below onty on the last page for this event.

more employees contribuie via payroll deduction and exceed the aggregate of $100, the

Transfer the Total contributions for this event to form No, 31-A. Under Full Name of Contributor staxe “Contributions from form No. 31-E” and list the date of the even:

in the date cohmmn

Total contributions this event

o

Total expenditures this event

I

425 ]

I



