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R.C.3517.10(B)

Statement of Contributions Received

Event Date Ong 07
Page '2 2P ;

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Full

MeLovy ok PuBein  SCH06L 30 AC )

Full Name of Contributor

CHAR LES R. LUARME

Registration Number, if PAC

Street Address

5808 TARTW _CiReéLE

Employer/Occupation/Labor Organization®

Arnount

M D |
0|7\2l9l07| 25 <

Ciry
Duni Ly

State Zip Code

OH 30177

Form (Cash, Check, eic)
Cleeil

Full Name of Contributor

MARCEIA 1. G ARVEY
Street Address 7

Registration Number, if PAC

Employer/Occupstion/Labor Organization®

M D Y, JAmoum ;
019219 ol-; L3¢

54060 TARTON G\WC(E S.

City State Zip Csvde Form {Cash, Check, 2tc )

Duvd oo OH H30i7 CHE CK.
Full Name of Contnibuitor Registranion Number, 1f PAC

TAC QUELivE | mMiCLErR
Street Address EmployerfOccupation/Laber Organization® M o Y JAmoun

§417 Gravsive Oz 0|7 12i7le 7] 50.°°
City State Zip Code Form (Cash, Check, exc.)

Dudir o OH Y3017 CHEeR

Full Name of Contributor

Regisration Number, if PAC

Amy STUcKE
Street Address ) Employer/Occupation/Labor Organization® M b ¥p  JAmount c
5610 Locw Mone ¢ W o|alalol7| 25,
City State Zip Code Form (Cash, Check, etc.}
PUBes OH Y301 CHE ek

Fall Narne of Contributor

Hewiry P FrReSCH

Registmation Number, if PAC

Steet Address 7 Employer/OccupationLabor Crganization® M B 1% o=
S1 74 Bariocd @7. 01912{9|o7| 2 5~
City State Zip Code Form (Cash, Check, etc.)
Dussit v~ OH o 30071 CHECK,
Full Name of Contributor Registration Number, if PAC
Aean  C. TRAVIS
S“‘“_"\dd‘“‘ Employer/Qccupation/t.abor Organization® M D, Yi Amount o
599 BARONSCourr Loof | Same oF b Towie |017|127017| B00.
Ciry Sta e Zip Code . Form (Cash, Check, e1c.)
Dusiiw OH ¥301 aHeeK

Full Name of Cantributor

Registrution Number. if PAC

STEPHAN 1€ AH. REED
Street {\ddr“’ Employer/Qccupation/Tabor Organization® M D! ¥ Amount oo
$35 1 STRASBOurG T 0|7)zi7|ej7| 5O
City State Zip Codg Form (Cash, Check, e1c.)
dUB e OH it 30177 CHETPIE.

* Required for contributions 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 employees contnibuie 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)X4)]

Fill in the boxes below only en 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

Total contributions this event
|

$0-00

l

Total expenditures this event.

3600

Page Total §

#S00 ]
$0-06




