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membue | 0[(2[ 07
Page SL&

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Full

Full W :)‘f C(o/nh-ilzm:r( @ ( A %& H

Registration Number, if PAC

Street Address

2 B Franlt Fort St

Employer/Occupation/Labor Organization*®

Amount

| 0000

M Y]

(ZW o

City

Chumbn g

Std te
OH

Zip iodse g

o6

Form aC;m, Check, etc.)

Full Name of Contributor
fafom P ‘Z/{Lé

Registration Number, if PAC

Street Address 3 AL \ 45 7& LV\

Employer/Occupation/Labor Organization*

M D Y|

(01940

Amount

| 25100

C"y C\ o 4

Std te Zip Code

OH 4333

Form (Cash, Check, etc.)

Full ﬁe 3f \C;nabg.m S {/m W\ w kl

Registration Number, if PAC

"7 0un 0 AL

Employer/Occupation/Labor Organization®

Amount

[3S:0D

M D

10519017

~ CoAuw mbus

Stal te
OH

"1% 239

Fon?('ﬁ;h, Check, etc.)

Full Name of Contributor A
Sunell

Registration Number if PAC

Othav
322 @”wwa1%w\s%

Employer/Occupation/Labor Organization*

D Y|

0|20

Amount

35.00

Street Addresd
"l g

Stdte Zip Gode
OH ‘f 3

Form (Cash, Chegk, etc.)

Cherl

FullNameoqu-t@&to\r\Q \A/ P\ E\ k{o ‘2/

Registration Number, if PAC

Street Address

132 S, H\,_\\,-\ st St mo

Employer/Occupation/Labor Organization*

D Y|

(2l >4p7

Amount

(RS0

~ CD\/\/\LN\\Mé

OlS-tiilte Ziqudg;’ g

Formc\ h,Ch k, etc.)

Full ]ﬁ of Coptributor
ﬂ JANSYS

Registration Number, if PAC

Street Address

S3S WW\\,VmX e O

Employer/Occupation/Labor Organization®

Amount

AS©C0

M D

(Z|3410]7

C:y Wil L v

Std te Zip C

OH

{3624

Form (Cash, Check, etc.)

Checl

ull Yame of Contributor

aShambn | 4l le

Registration Number, if PAC

Street Address

090 Francae doury

Employer/Occupation/Labor Organization*

M D Y|

(oRNET

Amount

(BS LD

" Calnanna

ST,

Form (Cash, Check, etc.)

Cnecl/

* 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 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

Total contributions this event

$0.00
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Total expenditures this event.
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