31-E

Event Date "7/ 5{3; { f e

V«Z-é;da?ﬂf ;:‘: @MJ N z?wwz [l

R.C. 3517.10(B) 22
e ) o Page
Statement of Contributions Received ™=——
3 a a
at a Social or Fund-Raising Event
Prescribed by Secretary of State 2/01
Name of Committee in Full oy
ey, TTee Ly } g;,us@/% év«@ Yf» <
Full Name of Contribator i Registration Number, if PAC
14 %
@ é:} &x p o
Street Address Employer/Occupation/Labor Organization® M D Yl EAmount
5 P . 7 N
g 70 ] Casieems olglel (o] 206-06
City f Sta te Zip Code Form (Cash, Check, efc.)
fﬁ (b O H | YBosH Checl
Full Name of Comnbulor Registration Number, if PAC
/ éj« o o C o 2 S5
Street Address Employer/Occupation/Labor Organization* M D Y] [Amount

Slg e/ ol s o0

City

Colenbs

Stafte Zip Code
& | H L3225

Form (Cash, Check, eic.)

. A *e:"(ﬁj"f\i

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M Dy Yi Amount

City

Stal te Zip Code

Form (Cash, Check, etc.)

Full Name of Contnbutor

f;} M@'DW gz? g L

s rhs égw-rf{;«@g -

el

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y] Amount

(180, 0

City

Sta te Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Nurnber, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Aniount

City

Stal te Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Nurnber, if PAC

Street Address

Employer/Occupation/Labor Organization®

M| D Y| Amount

City

Sta te Zip Code

Form (Cash, Check, etc.) i

Full Name of Contributor

Registration Number, if PAC

Street Address

Enployer/Occupation/Labor Organization*

M Dy Y] Amount

City

Stal te Zip Code

Form {Cash, Check, etc.) fiiis Ly
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Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E" and list the date of the event in the date column

Total contributions this event

Total expenditures this event.
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