31-E

R.C.3517.10(B)

Statement of Contributions Received | »= | _
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

.\CI ',

Event Date

“ame of Comumittec in Full

Erieals ol Jowa C, AlAws

Full Name of Contributor

T 6. Davidsen

Registration Number, if PAC

Street Address

2838 Chisel hurst L.

Employer/{)ccupation/Labor Organization®

M D Y

DGR P[Floo.e0

City

Upper At )\"”oﬂ

Std e Zip Cpde .
OH '}_"’,“53_10

Form (Cash, Check, ctc.)

Chec

Full Name of Contributor

Crexory M, %M5

Registration Number, if PAC

Street AddresJ

6\00'7 Thehelidf RL

Employer/Qccupation/Labor Organization*®

ML D Y Amount

off |29 B|f1c0.00

" Co L uwmbouws

Stalte Zip Code

OH 4227 |

Forr.n {Cash, Check, vic.)

check

Full Name of Coniributor

deander 6. Davidasn

Registration Number, if PAC

Street Address

3838 chiselhuwest |

Employer/Occupation/Labor Organization*®

N D Y] Alpount

079’4‘713“’5’ LO

City

uﬂ@er AR Iﬂﬁjbﬂ

Staf te Zip Code

OH 42200

Form {Cash, Check, ctc.}

Full Name of Contributor

Dtevea 6., 5imen:‘>i<v

Registration Number, if PAC

Street Address

44 87 A-s'hu}e“; st

Employer/Occupation/Labor Organization®

M; D Y]

oF% |/ 3

Amount

¥iDo.0

City

l‘""i 1 acL

Stalte

OH Zip‘r%o;le

Form {Cash, Check, cte.)

cCheck

Full Name of Contributor

Jenniter D, Wyngarcpevx

Regismation Number, if PAC

Street Address

S0 Hoblam FarwsDr

Empleyer/Occupation/Labor Crganization®

D Y} Amount

¥ '
(2 ﬁ Qﬁ? i g|#® 50.@:1.1

Cuty
A-", Widel

Sta te Zip Code

OH VAL YSR TR

Form (Cash, Chcck, ete.)

Check

Full & oi_‘Conm‘bumr
/iﬁo b e("‘l" A »

Registration Number, if PAC

=/Bf‘ Aco
Street Address

35 35 \westHenlecssn R

Employer/Occupation/Labor Orpanizalion®

M D Amourt

off |29 |1 3P 250. 00

City

Columibws

St te Zip Code

OH, H3 230

Form (Cash, Check, etc.)

Checl-

Full Name of Contributor

',PD‘.II"D‘, ‘HY ,’D';'ﬁv"f:;“n A«_‘-A]

Foreasic s, LLC

Registration Number, if PAC

Street Address

50 1= M‘/Dor‘\ QcQ

Employer/Oceupation/Labor Organizatjon®

%1 D Y Amount

ol iBl#joo. o

“ Col Lumbus

State Zip Code

OH 43235

Fun.n (Cash, Check, ctc.)

cheek

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. 1 contributor is self-employed, the occupation and the rame 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 1o form No. 31-A. Under Full Name of Centributor state “Contributions [rom form Ne. 31-E” and list the date of the event

in the date column

Total contributions this event
¥ 7000 o0
”
00—

Total expenditures this event.

i
$0.00

* 5D, oo
$6-66

Page Total §




