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R.C. 3517.1(B)

Statement of Contributions Received

Ex-enlDa:eOEo?qo7
Page [ OFS

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Ful)

MELody For Puriin ScHoor [Zoard

Full Name of Contnbutor

/ﬁ/hef/ Jo FrescH

Registration Number, 1f PAC

Street Address Employer/Occupation/Labor Crganization® M D Y| Amount "
5114 BAceoeH CT. ola|alalon] =5 ¢
Ciry . Siate Zip Code Form (Cash, Check, etc.)
JuBi, v OH 3017 CHECK
Full Name of Corzributor Regisranon Number, if PAC
WiciiAm A CoorT2
Street Address . Employ er/Occupation/Labor Organization® M b ¥j _ Jamoumt_ .
$5118 Shavvor GreN puvgd ol?4|ef1| 50.¢°
City _ Sute Zip Code Form (Cash, Cheek, etc )
Dubder o OH H301l LHETK
Full Name of Contributor Regisiration Number, if PAC
GAic W Me oy
Street Address i Employer/Occupation/Labor Organization® M o Y [Amout ,
$159 (osseare CT M. 0|9}a9leh| 50, <
City State Zip Code ) Form (Cash, Check, etc.)
JUBLI OH 430177 QHEC k.

Full Name of Contributor

NESE  F ETCH) Son

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Crganization®

M [5) A AR
5500 TARTOR Cikéte N o|2|2alon| “o.°
Ciry ) Sta; te Zip Code Form {Cash, Check, etc.)
DUuBL| OH H430177 CHECK.
Full Na.rnf of Conmibutor . Registration Number, if PAC
SCoTT ISTREATOK
Sereer Address ) EmployeriOccupation/tabor Organization® M D Y JAmount
ho30 SPaicBucn D, 019|419|0[1] 75, °°
City State Zip Code Form (Cash, Check, eic.)
DubdLiw OH Y301 CHER
Full Name of Contnbutar Registration Number, if PAC
VIRGIL A, TewALE
Street Address Employcr/Octupation/Labor Orgznization® M D YL Ameount oo
$173 BALCocH  CT 09]|29|9/1] 5.
City State Zip CodF Form (Cash, Check, exc.)
DUB Lo OH HY3017 CHECK.
Full Name of Contributor Repisiration Number, if PAC
MICHAE L E. MNUTTER ;
Strect Address Employer/Occupstion/Labor Organization® M c Di ¥i Amount P
ST LoCH BRoOW CGIRCLE 0|9 .:zﬁolq /00,
City State Zip Code Form (Cash, Check, tc.}
DuidLw OH H3o17] CHECK

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor i5 self-employed, the occupation and the name of
the individual’s business, if any, rather than emplover should be listed. If two or more employees contribute via payroll 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(BX4)]

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

Transfer the Tota! 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.

T

$6-00~

Page Total $

#3907
$6-60




