L 31-A

R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/03

Page l

LommiT78E. TO_Savg._Dul LyBeari£s

Full Name of Contributor

Kam e2N. M.

Registration Number, if PAC

A 8/316#-7’
29/, Luxon Lrne

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Ciect

| Gewe C iy

State

CH

Zip Codc

43/23

M D Y

(121610

¥ 2.0

Full Narme of Contmbutor

Registration Number, if ¥,

AC

Street Address

Employer/Qrecupation/Labor Organizmion‘

Form (Cash, Check, ete.)

City

State

Zip Code

l\r? D Yi

Amgunt

Full Name of Contributor

Registration Number, if PA

Street Address

Employer/Occupation/Labor Orgam‘zntion'

Form (Cash, Check, etc.)

City

State

Zip Code

M D ]

Amount

Full Name of Contaibutor

Registration Number, 1f P,

Street Address

Employer/Occupation/Labor Dr‘ganizanou'

Farm (Cash, Check, etc.)

City

State

Zip Code

Amount

Full Name of Contribuior

Registraton Number, i PAC

Street Address

Emplayer/Cecupation/Labor Organization”

Form (Cash, Check, etc.)

Ciry

State

Zip Code

Amount

Full Name of Contributor

Repistration Number, 1f I,

Street Address

Employer/Qccupation/Labor Organizalion'

Farm (Cash, Check, ete.}

City

State

Zip Code

Aumount

Full Name of Contributor

Repistration Number, 1f P/

Street Address Empleyer/Oscupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Cede M D Y Amount
Full Name of Contiibutor Registration Number, 1f PAC

Street Address

Employer/Oceupation/Labor Drganizatl'on‘

Form {Cash, Check, etc.)

City

State

Zip Code

Armount

" Required for coniributions from individuals over $100 te statewide and general assembly candidates. If contributor is self-cmployed, the oceupation and the name of'the
individual’s business, if any, rather than employer should be listed. If two or morc 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)]
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