31-E

R.C. 3517.10(B)

Statement of Contributions Received

s/t

Event Date l: t ;E 421213
Page / <

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03105

Name of Commitice in Fuil

Cilozens Lo LeuTe

Full Name of Contributor

ﬂ/ét CH wffl:f

Registeation Number, if PAC

Street Address

/370 Combrlge -y

Emplover/Qccupation/labor Organization®

h( Amount

/N1lold 1|3 25000

,c/,./é ClsC

Sta te

o¥

Zip Code

432/2

Form (Cash, Check, tc,)

K

Fuil Name of Contributor

fr/‘- /C V‘?.S'S-euoff

Registration Number, if PAC

Street Address

/990 //Zﬂwﬂ”b lgcd/f

Employer:Occupationflabor Organizmicn®

Y| Amount

/¢lol2}/13] 56 0.00

City

J/,:ZM- //V['yﬁﬂ

Sia te

CK

Zip Code

Y322

Form (Cash, Check, ¢tc,)

CK

Full Name ot Centributor

Ore E-{Vnm;,

Registration Number, if PAC

Sireet Addre®s

/105 me/m Lol

Empleyer/OccupationtLabor Organization®

Y Amount

110213 caeoe

City

Lorvandvon Wogh s

Sia te

o I

Zip Code

Y32/2

Form {Cash. Check, tc.)

Ces

Full Name of Contributor

A b //—//Ndym

Registration Number, if PAC

Sireet Address

/3 V/ Z/«c://» /(M/

Employer/OceupationfLabor Organization®

Y] Amount

1M|f cD}z/; 60.00

City

5ca~.-/-w~ /14 %/é

Sta te

oK

Zip Code

Y322

Form (Cash. Checek. ete.)

ct

Full Name of Centributor

[otina Qm;/{

Registration Number, if PAC

Street Address
/ i‘f // wlvur

Employer/Occupation/Labor Organization®

Y] Amount

111de /355 00

_ /(797 W

Sla t¢

ol

Zip Code

¥32/2

Form (Cash, Check, elc.)

ct

Full Name of Contnbutor

G hove Ven 7? crush

Registration Number, if PAC

Street Address

/260 Brood vt /{wnu(

Employer/Qccupations/Labor Organization®

Y] Amoun?

1V ez /3 .00

City

awuj Vit AQ y'df

Sta 1e

ol

Zip Code

©432/2.

Form (Cash, Check, ete.)

Cosl]

Full Name of Contzibutor

David  Ssehkbe

Registration Number, if PAC

Street Address

/389 Lowboidy Kosloraef

BEmploy ertOccupation/Labor Organization*

Y] Amount

ALENE WY

/ﬂﬁy[( C/fc-

Sta e

cl

Zip Code

Y32/2

Form (Cash, ?ck. etc.)
Coc

* Required for contributions from individuals over $100 10 statewide and General Assembly candidates. [T contributor is setf-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. 1f two or more employees coatribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees ure members, if any, must also appear. [R.C. 3517, 10(B){:)]

Fill it the boxes below only on she last page for this event.

Transfer the Total centributions 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

\

T~

Total expenditures this event.

—

M

Page Total § 770. oo




