UkHUE UF THE

Ohio Secretary of State

| Fu‘! Naﬁe of Committee

Statement of Contributions Received

e

. g

at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(B)

/) { | Zen) p/ﬂ

m (sl \LJ( /\ )QA( L]

Fuli Name of Contnbutor

)f*p“p 71( !C/

Registration Number, if PAC

Street Address

/L/%]/Jul(' S/d A Na

Employer/Oocz:atlon/Labor Organization™

?) e iaq

Date (MM/DD/YYYY)

1-27-19

Amount

AU)Y\ﬂ{K /JL( V:

State Zip Code

NH Y2005

Form (Cash, Check_FEtc

| O

Full Name df Contributor

(luyeicaula H[//

Registration Number, if PAC

Street Address

20.24 Poyu Do,

Employer/Occupation/Labor Orgaréijztion*

R

Date (MMW/DD/YYYY)

) -7, 19

f Inlumbiis ¢

State Zip Code

OH| Y3232

Form /jCash, Check, Etc

My /) [ (_/(

Full Name of Contributor

/] ] [ Ulle /)\reem

Registration’Number, if PAC

Street Address

/35 7 gmccfe ld D»

Employer/Occupation/Labor Organization*

Cldd care

Date (MM/DD/YYYY)

7-27-16

(0 Lu I bug

State Zip Code L7l % 207

OH |H3225]

Form (Cash, Check, Etc

Full Name of Contributor
e

Tipacah

Registration Number, if PAC

Lang
Street Addresd

Employer/Occupation/Labor Organﬁa;ic;n'

A i HG:

Date (MM/DD/YYYY)

72719

A3IR R(ij\.ﬂﬁ .
City ‘_
ﬂ?f ”ZUJ YLb Wl

State Zip Code

VP,

Fomm (Cash, Check, Etc
PR

Fuli Name of Contributor

)CL(,LQ

)O%ep/\/

Registration Number, if PAC

Street Address

q;b O | “‘L{QG/L;L) ZKHU?

Employer/Occupation/Labor Organization*

Lrn. (\ (?}“(/\Uf;’l 1

Date (MM/DD/YYYY)

727-1

Amount

7@5)(7/(_‘)0

JL@W‘\ c’r() FO [*U/U\

state’ |Zip Code

Form (Cash, Check, Etc

Of 14 %00 %

222 ¢

* Required for contributions from mdeuaIs 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.
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