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Statement of Contributions Received

Form 31-A

ORC 3517.10

Full Name of Committee

Trienols ok Lounto

Lo\vockr

Full Name of Contributor

Louts Savah

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
17 Wwiwler D £ C,ll\bOK
City State Zip Code Date (MM/DD/YYYY) Amount
90
Reqnolds b ok [l uz068 | ovj22/209 | H 200

Full Name of Contributor

3 u\ e f\mo‘\'wr\.

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
1465 (odfreq (irdl ol
City ° State Zip Code Date (MM/DD/YYYY) Amount
Reynatdsbount o | 42068 | 02[25/2014 $20.%

Full Name of Contributor

Lindoa  Connone

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1586 Bewt Waple. D- cheole

City State Zip Code Date (MM/DD/YYYY) Amount
ANSTANS oU 2| U zo04 02[25/2014 ¥100.°°

Full Name of Contributor

Marcia. Phel ps

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
205 Cladys v check.
City ' State Zip Code Date (MM/DD/YYYY) Amount
Newar o | Hzoss  |o2f25/209 §25.°°

Full Name of Contributor

Veolal Shemas

Registration Number, if PAC

Street Address

99747 Prmelba D

EmployerlOccupation/Labor Organization”

Form (Cash, Check, etc.)

cash

City

V‘t‘a M&S\oum&

State

ott [

Zip Code

H2068§

Date (MM/DD/YYYY)

03)26/20\9

Amount

H2p °°

*Required for contributions from individuals

over $100 to statewide and general
self-employed, the occupation and the name of the individual’'s business, if any,
more employees contribute via payroll deduction and excee
employees are members, if any, must also appear.

[R.C. 3517.10(B)(4)]

assembly candidates. If contributor is
rather than employer should be listed. If two or
d the aggregate of $100, the labor organization of which the

page Total K 265. o° ‘




