31-E

R.C. 3517.10(B)

Statement of Contributions Received

- [Event Date 3//2-[0
Page [ s

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee i

n Full
mm,/_'z;c "‘ér‘ \)o:c,o‘\ ler. Tect

Full Name of Contributor

Registration Number, if PAC

A/& (b-’) A LS A
Street Address Employer/Occupation/Labor Organization* M D Y JAmoumnt
10025 ftollonw A 0|32 |2zlaiz| 5o 0

Gi

Y2y

Zip Code

43062

512

Form (Cash, Check, etc.)

==

Full Name of Contributor

\J 0hA g/ﬁ«o/{’f

Registration Number, if PAC

Street Address

SUE7 Simetlers Fox

Employer/Occupation/Labor Organization*

Mi D Y|
Ji 3122107

Amount
33-00

City

W t‘s’%cf‘t/f / /Q

Stal te

o | H

Zip Code

Hq385/

Form (Cash, Check, etc.)

C el

Full Name of Contributor

neAcz04

Registration Number, if PAC

~/<
Street AddresS Employer/Occupation/Labor Organization* M D Yl JAmount
2S5 L «.4/0/ ﬁz{ ol 32l=zlo]| 1, eco. oo
City Stal te Zip Code Form (C_ash, Check, etc.)
(ol b ol | 43220 | Chel

["Full Name of Contributor

L—Qf/:"Cﬂce_ g_/ét

Registration ‘Number, if PAC

Street Address

/40 S. Colen

Al

Employer/Occupation/Labor Organization*

Amount

/, 600 .Co

M D Y]
613 o 7

CColnd e

Stal te

o |

Zip Code

Y3209

Form (Cash, Check, etc.)
el

Full Name of Contributor

/?7&/*7&/\/\6 C/ [‘nf

Registration Number, if PAC

Street Address
/L—f Fc//cc’ g L—‘ﬁ .
7

Employer/Qccupation/Labor Organization*

Amount

& O .o

M D Y|
0|32

423
City

Ul eshe s e

Stajte

+H

Zip Code

2 “H3087

Form (Cash, Check, etc.)

=

Registration Number, if PAC

[Full Name of Contributor
Street Address

5328 forchn Il Uk,

Employer/Occupation/Labor Organization*

Amount

/{ Ccpy . oo

M D

o3 o7

City

DL

Stal te

o | H

Zip Code

“H-30/7

Form (Cash, Check, etc.)

CA\ cc/l?

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y,  |Amount
2255 (dr-’.égslrxe /6( [2]%; o| 7 /O0C. 00
City Stal te Zip Code Form (Cash, Check, etc.)
(ol L o\l | 4322

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer 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(B)(4)]

Fill in the boxes below only on 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 column
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