31-E
R.C.3517.10(8)

Statement of Contributions Received

Bvent Date Oxet 1 i;
11

Page

at a Social or Fundraising Event

Prescribed by Secretary of Staie 3/05

Nume of Contnittee in Full
Parents for Progress
kG e
Full Name of Contributor Registration Number, if PAC
Profits from t-shirt sales at football game
[Street Addreys Employer/Ocoupation/Labor Organization® M D Y  RAmount
7297 Cros 101 1lolol8) 964100
City State Zip Code Form(Cash,Check,ete)
Canal Winches 3 | H 43110 Cash
TFOll Name of Contributor IRegistration Number, if PAC
Profits from sales of raf
IStreet Address Hinployer/Occupation/Labor Organization® M D Y Amount
7297 Cros 1lotilolols 500.00
City State Zip Code Form(Cash,Check,etc)
Canal Winchester oy | H 43110 Cash
‘F‘ull Narie of Contributor Registration Nunber, if PAC
EStreat Address Employer/Occupation/Labor Organization® M D Y Artount
City State 7ip Code Form(Cash.Chook,ate)
Full Natne of Contributor Pflegistration Number, if PAC
Bstreet Address Employer/Ocsupation/Labor Organization™ M D Y  fAmount
City State Zip Code Form({Cash,Check,ete)
Full Name of Contributor TRegistration Number, if DAC
Estreet Address Employer/Occupation/Labor Organization® M D Y fAmount
City State Zip Code Form(Cash,Check,etc)
[Full Nume of Contributor 'T{agistration Nutnbes, if PAC
Fstreet Address BEmployer/Oceupation/Labor Organization® M D Y Amount
City State Zip Code Form(Cash,Check ete)
FGull Name of Contributor Registration Numnber, if PAC
Street Address Bmployst/Occupation/Labor Organization™® M D Y Amount
City State Zip Code Form({Cash.Check,ete)

* Required for contributions from individuals over $100 to statewids and general assembly candidates. If contributor it self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If tovo of mote employees contribute via payroll deduction and exceed the aggrepate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

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

Transfer the Total sontributions 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 svent

1 AA0L00

Total expenditures this event

Page Total $




