31-E

R.C.3517.10(B)

Statement of Contributions Received | =

Event Date ’Oz [ ) Z() Z

1

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

[Name of Committez in Full
neg For JudGe

Full Name of Contributor

e — . T TV
Registration Number, if PAC

T({lacy J. KSM [
Street Address ] Employer/Occupation/Labor Organization® M D Y] [Amount
Q\S’ SC\V\\LWC(JQ,Q Cw\c.le jloti o7 ‘_/’55/4%)(
City N State Zip Code Form (Cash, Check, etc.)
Wo © Thiug o OH £t3 055 Cher
mnqibutor ~ - Registration Number, if PAC
Mora 1) Pasos gamohez
Strest Address ~ Employer/Occupation/Labor Organization* M D Yl  jAmount
ALy Egpevald  Les Blud lo|l|alo|7] 28%,
JcCity _ Stalte Zip Code Form (Cash, Check, etc.)
Powel\ OH 43065 Check

T ————— ]
Full Name of Contributor

Edwarp C. g\hkef

iegistmtion Number, if PAC

Strezt Address Employer/Occupation/Labor Organization* M D Y, JAmount 7
41 @evm/'\w Jlofi]alel 1 =7 5%
City Sy Stajte Zip Code Form (Cash, Check, etc.)
Colg OH 43313 Chek
[Full Nagm of Contributor _ ) Registration Number, if PAC
T MiCkael H@l&( aan
Street Address Employer/Occupation/Labor Organization* M D Y| jAmount  n)
6114 Lakeside Cv. w. llolilald 7] 5oy
City State Zip Code Form (Cash, qheck, etc.)
Lo Thiv 0\+-b\" OH L3065 cnec fc
mnmbutor ﬁegistration Number, if PAC
Jeanine  Michae \
Street Address . Employer/Occupation/Labor Organization® M D Yl
17119 \Q/t(",l/\e‘v\S DY lo {i91o
City Stalte Zip Code Form (Cash, Check, etc.)
Dobling OH 43017 Croch

mﬁe of Contributor
Lucrea 5. Po\\ e~ D

Registration Number, if PAC

Strect Address

L o Hdu\vno.«o Avo M

Employer/Occupation/Labor Organization*

M D Y|

/o7 lerT

Amount

&5 2

(022 @LVL('! Krba le Dv

City Stalte Zip Code Form (Cash, Check, etc.)
U)OfT(AQM OH 4 e85 Choch
"Full Name of Contributor Registration Number, if PAC
Wi lliawm /‘L Looods
Street Address M D Y Amount

Employer/Occupation/Labor Organization®

(o lalel7l 24 %

City

ca s

Stdte Zip Code

OH 43333

Form (Cash, Check, etc.)

Chec E

* 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
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 Jist the date of the event

in the date column

Total contributions this event

7éf| 00

Total expenditures this event.

]

—

3/0 00

Page Total §




