31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date ‘7&0/ o7
Page (2.

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

[Name of Committee in Full

4:@ "é‘f‘\ \)OScroA (e . ﬂ—sk

e
Full Name of Contributor Registration Number, if PAC
—— .
Joc (el e —
Street Address Employer/Occupation/Labor Organization* M D Y] jAmoumt
7200 Che deac L. ol¢lzlslo7]| /150 @

City

Staf te Zip Code
O'Z’ H | “4zov2

Form (Cash, Check, 9((:.)

Chect<

Full Name of Contributor Registration Number, if PAC
/77."/éc— Y/ AN

Street Address Employer/Occupation/Labor Organization* M O Y| jAmount
bs = Sk A QA SliolHot| 2eo -

City é’ /V/M éé

Staj te Zip Code

O|H | 43215

Form (Cash, Check, etc.)

Check

Full Name of Contributor

Cres foelson

Registration Number, if PAC

M| o Y] Amount
bl lo i o [7] Zo0-00

& ru/lg_.

Street Address , Employer/Occupation/Labor Organization*
(577 Wé.J/A P /@ .
City Staf te Zip Code Form (Cash, Check, etc.)

O\ H | 430640

Clccl=

Full Nape of Contributor
4,»—}' ,Q&sa

Registration Number, if PAC

Street Address

(o5~ Psdn [

Employer/Occupation/Labor Organization*

M D Amount

o< i lof7 250

City C; /‘/Mlq

Stal te Zip Code

2| | 43205

Form (Cash, Check, etc.)

Clacetc

e——
Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Amount

City

Stal te Zip Code

Form (Cash, Check, efc.)

Full Name of Contributor

Codiotonss Fopm fomms 3IC-

Registration Number, if PAC

/01(5‘{ E/y\rA' pjtér

Street Address

Employer/Occupation/Labor Organization*

M Yl Amount

2.,200.co

City

Stal te Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupatiorn/Labor Organization*

M D Yl Amount

City

Stal te Zip Code

Form (Cash, Check, etc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation 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 also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last 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.
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