31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date ‘7/25_ /06

Page 3 9[

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

QM::: &Eé _C,— O_;Sc,o/\ Ler. Toste, .

Full Name of Contributor

Da ./,No// 4/215/1

Registration Number, if PAC

Street Address
/_ge / / ea~ /2.9/( .

Employer/Qccupation/Labor Organization*

M D Y] Amount

oE rl¢clolt] 200 -c0

2240

Staj te Zip Code
75( | 3377¢4

Form (Cash, Check, etc.)

Chrcet

City
["Full Name qf Contributor

Chordes Goiddth

Registration Number, if PAC

Street Address

575 Copelanct y211]

Employer/Occupation/Labor Organization*

M D Y] Amount
olglzit |lolé] 300 -00

City

Wg.sﬂér—‘/f / / c_

Sta te Zip Code

ol | yzosy

Form (Cash, Check, etc.)

Full Name of Contributor
Z% £ /'éo/s' C//—')LF sS

Registration Number, if PAC

Olel2le |olel s0-00

|Street Address ) Employer/Occupation/Labor Organization* M D Y| JAmount
Jo Lo 1P len Sh
City ., ~ Stdte Zip Code ] Form (Cash, Check, etc.)
A o | H Y3167 Ok

Full Name of Contributor

Nt 24

Registration Number, if PAC

Street Address

330 Guems.g.v /4,-¢

Employer/Occupation/Labor Organization*

M D Amount
g2l loie] 25 -00

City

Clnts

Sla‘ te Zip Code

O\ H | 43204

Form (Cash, Check, etc.)

Full Name of Contributor

MNtee. =l ear—

Registration Number, if PAC

(ol ds

Stalte Zip Code
o) 'a' | 2220

Street Address Employer/Occupation/Labor Organization* M Amount
ez et/ EA. ol7|2ldde| 3570
City Form (Cash, Check, etc.)

Full Name of Contributor

Wa /-ch- /:—u_,,/af"

Registration Number, if PAC

Street Address 4

237¢ (. onkstmom 1.

Employer/Occupation/Labor Organization*

Iy Amount

olelzlstael 35700

Cilya (-/MLJ

Stal te Zip Code

O\ H | H322%

Form (Cash, Check, etc.)

Chec

Full Name of Contributor

DA ‘/f¢’/ Z_g s

Registration Number, if PAC

Street Address

ol S. Ol Shetee

Employer/Occupation/Labor Organization*

M 3 Yl Amount

o2 volt] SO0

City

Sj te Zip Code

O\ | H3835

Form (Cash, Check, etc.)

CA

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, cccupation 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 niembers, 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 Tota! contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E" and Iist the date of the event in the date column

Total contributions this event

et

Total expenditures this event.

Page Total § 205 0D




