31-E

R.C: 3517.10(B)

Statement of Contributions Received

- rd
Event Date%

Page l

at a Social or Fund-Raising Event

P'rescribed by Secretary of State 03/05

Name of Committee in Full

Senteti _Forr T D6E

Ful! Name of Contributor

Drvis Th o AS

Regisiraiion Number, if PAC

Street Address

3010 5haiyﬂ’tm

Employer/Qccupation/Labor Organizabon®

m Y/

City

Cols

Sta e

O L

Zip Code ¢

Lapg2 /

Full Name of Contributor

Vassy Law

Regstration Number, 1f PAC

Street Address

V4
145 2. Lich St

Emp]oyen’OccupilionJLabor Chyganization®

/

M , Y]

Q926

Amount

AS5O

City

<O (s

State ZipCode )

OH | 43214

Form (Cas(, Checkf etc.)

Maldev  aup Nale

c Lyl LLC

Reyistration Number, if PAC

S0 Leseave D

Street Address - - Employer/Occupation/Labor,Organization* b D Yl A'?‘
5 ‘ -
_ 1@37 '//fjh S| L A g |OSl2el k| 50
ity 1a te Zip Code Form (Cas](l‘hcck, 1e.}
(o] O M “452:06 o
Full Name of Contributor ’ ) Registration Nunber, if PAC
Minic Marky Waiian
4 EmployeriQccupation/Labor Organization* b D ¥ Amount o

Aly=S

OSlzhl 6| /S,

City
Cpss

Sta te ZipCode

g |47

Form {Cash S@ ete.)

Full Name of Contributor

Registration Number, if PAC

Lly
Street Address /

¢

Deisor)

Employer/Gecupationg.abor Organization*
. AN

N D Y]

05z

Amount

Yok

City

WeEsT

Sta 1 Zip Code 7

O L | 4308/

Form (CashfCheck} etc.)

Full Name of Contributor

Steve MATHLESS

Registration Number, if PAC

NS 5 Mownid S

EmployerlOccupaﬁc:‘b’LW
J7

M [} Y!

OS]

Amount

Xy am

L)/5

St 1e Zip Code

Y| H32)5

Z b
Form (CashG@clc.)

ity Map e

Registration Numnber, if PAC

Street Address

AS 7S leeds

Employer/Occupglion/Labor Organization®
ﬁ,&‘ﬂ e i)

M D Ameount

5126l b

City

Cfs P

State -

2

Zip Code

4322/

Form (Cashf Checkf etc.)

* Required for contributions from individuals over $100 to stalewide 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. [f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
tabor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(13)(4)]
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