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R.C.3517.10(B)

Statement of Contributions Received L Ps=—!
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/03

Event Date q (N Rl

Name of Commitiee in Full

GaRs 4 kips

4
Q‘Jm T

Full Name of Contributor

Registration Number, if PAC

Columug

Dl 43204

Maney  Pyoat

Street Addresd " Emplayer/Occupation/Labor Organization® M o Y| JAmount
399 w. 4% Ave Selr pwmployen  tomswhwal {4 (o[t Viy] 50 °°
City Sta te "Zip Code Form (Cash, Check, etc.}

tasu

Full Name of Contributor

Te: SiRegT

Registration Number, if PAC

Street Address EmployerfQOccupation/Labot Organization* M n ¥} JAmount
187 M. garriels Ave Seif Employed ComswirAMY[ O D1t i)} 200 9@
City i Sta te "TZip Code Form (Cash, Check, ctc.)
ColvmBus b | H3:2e3 3u4p3

————
Full Name of Contributor

Registration Number, if PAC

CQ!H miau‘i

pH H3zoe

CHARIEMNE  LRLENE

Strect Address Employer/Qceupation/Labor Organization* Amount
1599 £ LATES STRUT SS2H plalplt 1] 78.po

City i Sta te Zip Code Form (Cash, Check, eic.)

19

Full Name of Conitibutor

Registration Number, if PAC

Samuel  L2ESunva
Strect Address : Employer/Occupation/Labor Organization® M D ] Amount
244] wmeerall Lade SEIF employed } ttasukasT (D910l 4[| /50 00

City
ﬂo L Rias

State " |ZibCode

Dt Y3zo09

Form (Cash, Check, etc.)

499

Full Name of Contributor

Registration Number, 1f PAC

James  Raglan

Street Address Employer/Qccupation/Labor Organization® M o Y| Awmount
2184 Cadway DdDewe who plaloliiit] LO-00

Ciry * Sta te Zip Code Form (Cash, Check, ete.}
Coluwmmus D LASY

Full Name of Contributor Registration Number, if PAC
STerPhAME  RARDEIR

Street Address

LEEA Remsen DR

Employer/Occupation/Labor Organization*

City pf Columpms

M n Y| Amount

plale|]ilt 75,00

City

Lanids  WinEHEste

Sta te Zip Code

Qi Ualo

Form (Cash, Check, ete.)

o3

Full Name of Coatributor

MDD WRIgHT

Registration Number, if PAC

Street Address - Employer/Occupation/Labor Organization* M D Y JAmaoun
®97 L {141 Ave Rhvad  Consaly (siey o [pltjtiy] (0D.00

City Sta te Zip Code “ Form (Cash, Check, etc.)
LolumBud OR 432.1) THH2 po

* Required for consributions from individuals 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 ecmployees contribute via payroll deduction and exceed the aggregate of $100, the
labor arganization 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 fer 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.

Page Total $ b0 O




