31-E Event Date
R.C. 3517.10(B)

Page

Statement of Coniributions Receive

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in FuH

Registration Number, if PAC

Empioyer/Occupatxon/Labor Organization® M D Y Amount
1lofol1loie
Zip Code Form(Cash,Check,etc)

Registration Number, if PAC

Karenn D

Street Address Employer/Occupation/Labor Organization® M D Y  Amount
641 Mis hase Bank BIEIRE 50.00
State Zip Code Form(Cash,Check etc)
oy L H 43730 check

Registration Number, if PAC

Sanjay U ey
Street Address Employer/Occupauon/Labox Organization® M D Y Amount
94725 Cape Wrath Dr. Aten Consulling 116loi110l9 50.00
City State Zip Code Fonn(Cash,Check,etc)
3 L H 45071 check
Foll Name of Contrlbutor Registration Number, if PAC
Robert B. Faleone M.D
Street Address Employer/Occupation/Labor Organization® M D Y Amount
. g - : y | ¥ vl
/ glojz2lelolg
State Zip Code Form{Cash,Check,etc)
ol 43715 check
Registration Number, if PAC
Employer/Occupation/Labor Organization® M D Y Amount
1 D Northwestern Mutua olelziololo 100.00
City State Zip Code Form(Cash Check etc)
Columbus o | H 13 heck
{Full Name of Contnbutor Registratlon Number, if PAC
Street Address Empl oyer/Occupanon/Labor Organization® M D Y Amoutt
5111 Pol ‘hase Bas ololalojale 50.00
State Zip Code Form(Cash,Check,etc)
o | H 43035 ck
Registration Number if PAC
Employer/Occupation/Labor Organization® M D Amount
| SRR g el
Ohio Healih TI01008 51,00
State Zip Code Foxm(Cash Check, etc)
o | H 43214 '

* 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 Histed. 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, roust appear. [R.C.3517.30(BX4)1

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
I ! ; i Page Total §




