31

R.C. 3517.10(B}

Statement of Contributions Received

Event Date 10/9/11

/
Page

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Commitice in Full

TAMARA SHANYFELT FOR JACKSON TWP FISCAL OFFICER

Full Name of Contributor

Pir Dure Monister

Registration Number, if PAC

Street Address

pod8 (pdowbe. Dr

Employer/Qccupation/Labor Organization®

Amount

250D

M,

Uololl]

v

City

(orove  City

S1ate

OH

"q3122

Fonm (Cash, Check, etc.}

Full Nam, of Contriputor

b ly Worthaten . Woids

L
Registranion Number, if PAC

Employer/Occupation/Labor Organization*®

Amount

00. 0O

Y]
|

Jolilol §

mL?gf’q %}}r%\erb\emc\ o
~ Groge Gty

State

OH

WEPSS

Form (Cash, Check, etc.}

Ck

Full Name of Contributor

Py ome. \Wotde

Registration Number, if PAC

et Brygpn O r

Employer/Occupation/Labor Organization*

Amount

A5.60

Y]

lolog|i

™ Cj\“O\IQ C,L‘f‘u

Sta te

OH

RIcES

Form {Cash, Check, etc.)

Ck.

Full Namne gf Contributor,
Do L,mc\

Registration Number, 1 PAC

Sm %33 L OrChmnere De

Empleyer/Occupation/lLabor Organization®

L L

M asing

Y] Amount

oo 1] | To0. o0

(=v0ve Gy

Sta te

OH

=105

Form (Cash, Check, vic.)

Full Name pf Contributor

na.bel

L Rolot pso o

Registration Number, if PAC

013\5 muw\an Grove

Employer/Occupation/Labor Organization*

D Amount

!Io |/ D

" (Ve Uﬁu

Sta'te

OH

Zip Code,

23123

Pom{;Esh:hcck ete.)

Full Name of Chntributor

rold | \\c\Ux

Registration Number, it PAC

Street Add.ress

€A 5. Farmbrode ¢

Employer/Occupation/Labor Organization®

Y]

oAl 1/

Amount

0.00

o

- 6WN@ (it

Sta'te

OH

W EIEES

Cash, Check, etc )

/N

Form

Fummaﬁ‘irq a "I/C/chCL Lona

Registratton Number, if PAC

Street Address

307 A@ho\ro e

Employer/Oc¢

cupation/Labor Organization*

Amount

0. DO

lldoal Iy

Sta'te

(srove (oY

OH

For Cash, Check, etc.)

& sh

* Required for contributions from individuals over $100 to statewide and General Assembly candidatcs. If contributor is self-employed, the occupation and the name of
the indévidual’s business, if any, rather than employer should be listed. 1t two or more employees contribute via payroll deduction and exceed the aggregate of 3100, 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 Tast page for this event.

Transter the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E”

in the date column

Total contributions this ¢vent
. I

‘Total expenditures this cvent.

I

and list the date of the event

B

Page Total §




