31-E

R.C. 3517.10(K)

Event Date lQ ! o z ) “

Statement of Contributions Received [ =L
at a Social or Fund-R#ising Event

Prescribed by Secretary of State C‘BIUS

Name of Committee mn Full

{:}A—ﬂkllk CDMY\'I'I? Duv—fDCrg, '[c. L‘\-NW C/‘LLJL pAC./

Full Name af Ceatzibutor

b\_)(..]‘i'{/ C,.cw]qwa’_(‘-l'f-\ln \-J/.

Lep |

Registraion Number, if PAC

&V/D yHA "g“f‘w—-

sH HBses

Street Address Employer/Occupation/Labor ©rganization* M D Amount
Q100 N High St Ste 307 Jiololalilt]| 10e. 00
City Sta te Zip Codé Form (Cash, Check, ete.)

Chaede

Full Name of Contributor

LIIP"JI_... LG.AL\ Rc,illaz——

Repistration Number, if PAC

Street Address

3 brc_}ﬂyv-// I)/hfe,

City
Wp vthi )

Employer/OccupationsLabor Qrganization® M D Y Amount
l1ojo]4]1]/]| 75 00
Sta (e Zip Code Fonn (Cash, Check, etc.)
bH Y30 g Chacde

Full Name of Contributor

dohn P lohnen Lecw D8, LLL

Registration Number, if PAC

bH L3

Sweet Address . Employer/Occupation/Labor Qrganization® M) Di Amount
501 S. Higl St 110|814 11| 100 0D
City Sra te Zip Code Form (Cash, Check, gtc )

215 Check

Full Name of Contributor

Lleve. M _lplﬂﬂS—B"""

Registration Number, if PAC

Street Address

a5 S. High St Suoch HDO

Employer/Occupation/Labor

M D Y} Amount

/o 9!4 1/ |/52 . 00

rganization*

City

Lot bors

Sta te Zip Code

Form (Cash, .Check‘ ete.)

b H3 )5 /

Full Name of Contributor

Ted Bovvows

Registration Number, if PAC

Street Address

L 24 Soarcsrt -

City

Hilbie~A

Employer/Occupation/Labor Organization* M Df Y] Amount
!OOJL}-I { /OO_oD
Sta te Zip Codd Form (Cash, Check, etc.)
bl {302, c

Full Name of Contributor

Jblfl ¥ M. S“‘f‘zp}-x o

Registration Number, if PAC

Street Address

Empleyer/OccupationfLabor ¢

Amount

S a0

rpanization* M I ht

Lo |o|H 1/

1208 Boy I D~
'L\)bV'{'Jﬂ;P\g’k’Y‘-

Sta te Zip Codd

Ol 4

Form (Cash, Check, etc.)

3285 Lheck

—— -
FFull Name of Contributor

Klmh.uL.,, Cocyxft

—
Registrabon Number, if PAC

Sueet Address

499 Wellingtm BL.

Empteyer/Occupation/Labor ¢

A b Y]

lio|o|g|) /]

Amount

5. 02

rganization®

City

Coluwn-b, s

Sia e Zip Code

HH 4

Form {Cash, Check, elc.)

t32./ 9 Cloecd

* Required for contributions from individuals over $100 to statewide and General Assembly canl

didates. 1f 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 contribute via payroll deduction and exceed the aggregate of $100, the
faber organization of which the employees are members, if any, must also appear. [R.C. 3517, IO(B)(4)J

Fill in the boxes below only on the Jast page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor

in the date column

Total coninbutions this event

Total

state “Contributions from form Mo. 31-E” and list the date of the event

ex penditures this event.

Page Total § le 75 .00




