Event Date q ;'20 \q Pageg_

Statement of Contributions Received

at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(B)

OFFICE OF THE | &%

Ohio Secretary of State Y

Full Name of Committee

Re Eleet Westeamp Lor Mop

Full Name of Contributor ‘ Registration Number, if PAC
Kim ClementS
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
24N Lodon bancasta Rd o4 30 \9 |® 40—
City State Zip Code Form (Cash, Check, Eic
(Spov epor o] 43125 | cheeK
Full Name of Con¥ibutor ' Registration Number, if PAC
Renee Cridley
Street Address | Employer/Occupation/t.abor Organization* | Date (MM/DD/YYYY) Amount
4310 Elmont Pl oq 30 |9 |® Yo~
City State Zip Code Form (Cash, Check, Etc
Grovepp Tt oM d2vas | cash
Full Name of Corfributor Registration-Number, if PAC
Pa¥ Nieman
Street Address Emplayer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
P43 Greenhil 09 30 19 |B30-
City ] State Zip Code Form (Cash, Check, Etc
(>rov efo T oHH| U125 cash
?u.l-l Name of Contributor Registration Number, if PAC
Tim  Grgshel
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
\e Turkey $rot Rd | retired 09 30 \q |#l1x0-
City ' State Zip Code Form (Cash, Check, Etc
wWheel ers bura- ol dsoad | check
Full Name of Contributor ~ Registration Number, if PAC
Lule Watkwins
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount )
S0 Cruiner Ave 08 30 \q [$4p—
City State Zip Code Form (Cash, Check, Etc
Groveport ot 42129 | cash

* Required for conttibutions 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 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
Paae Total $ 8\ Q) O — j

Total Contributions This Event Total Expenditures This Event




