31-E

R.C.3517.10(B}

Statement of Contributions Received

¢ B
Event Date q z ! ! )

Page 3

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/03

Name of Cemmittee in Full

airrs 4 kids Covaparriip-

Full Name of Contributor

Registration Number, if PAC

Faull Name of Confributor

G mBERIy

Nauey  Sudly
Street Address ¢ ) i EmployeifOccupation/Labor Orgarsization* M 0 Ammount
200 REwmARD AvE . Olaloft]e f | 2500
City Siate Zip Code Form (Cash, Chedk, etc.)
LolumBus LW | Udzow 49 { b

Regtstration Number, if PAC

Spéats- MICMATT

P o s s AT

pH H4B3147

Street Address Employer/Occupation/Labor Crganization® M D ¥l Amount
-
7108 DRueila T D3y célolt[viA | too-c0
City Sta te Zip Code Form {Cash, Check, etc.)

SHEL

Full Name of Centributor

KAl [AMDS

Regastration Number, 1f PAC

Street Address

Employer/Qceupation/Labor Organization*

M e ¥ Artount

ColumBus

O

43219

Full Name of Contributor

g4 ReEvridbsiooen Bewe o%uU Dl4lolt| ]| £ .00
City Sta te Zip Code Form (Cash, Check, etc.)
Rednioldbspuas DH 430 L8 LASH
Full Name of Conttibutor B Registration Number, if PAC
Adeprt Riley
Street Address f ) ) Employer/Occupation/Labor Organization® M O Y] Amount
3374 lposans il DAY | Twipaer™ aqlelililt] %000
City ’ ’ Sta 1& Zip Code Form (Cash, Check, etc.)

| Mouneh Heael

Registration Number, if PAC

Full Name of Contributor

TRAUE  RAnSow

Sereet Address Employer/Qccupation/Labor Organization® M o Y Amount
1732 (ple ST BoE ol2lolr |11 Bo.00
City Sta te ZipCode Form {Cash, Check, etc.)
Colupmpps OH 43208 /P0G

Registrazion Number, 1f PAC

M »

City

[Zlas

Y323

[ip3

Street Address Employer/Ogcupation/Labor Organization* Y} Amount
26 IZoMeiab Deive PorTin WREHT” olqleltl (Il teo.
State Zip Code Fonn (Cash, Check, ¢tc.)

| JolumiBits

Full Name of Contributor

chistrali(;l Number, if PAC

pAAY e Y2 AvARDK

Street Address
L3 A OHio AYEMUE

Amnount

30.00

Employer/Occupation/Labor Organization* M D Y]
VLT &9 ol 1 1l
City Sta te Zip Code Form (Cash, Check, etc.)
ColumBus OH | yzzed CAsr
* Required for contributions from individuals over $100 to statewide and Generat Assembly candidates. If contributor is seli-employed, the cccupation and the name of
the individual's business, if any, rather than employer should be listed. 1 two or more employees contribute via payrofl 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 an 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 ¢olumn

‘Total contributions this event Total expenditures this event.

s oo

Page Total $




