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Statement of Contributions Received [ =

pembue (5 27 + 3
2

at a Social or Fund-Raising Event /@

Prescribed by Secretary of State 03/05

Name of Committee in Fuil

ﬁ/'é-n-duf D)ﬁ &ﬂf/' !472"7 fe/be/

Full Name of Contributor

fasyandra N /?rm@/an

Registration Number, if PAC

Street Address

24/¢6 CMM“"?weL/Pﬁ bick M

Employer/Occupation/Labor Organization®

M D Y Amount

o€ 2|17 2| /5027

éexleq

Sta te Zip Code

oLy & 9209

Form ( Zj&ChZf L et}

Full Name of €ontnbutor

Aisa LIssac

Registration Nwmber, if PAC

375 8. farkview Ave.

Street Address Employer/Cccupation/Labor Organization® M B Y| jAmount
269 N [db’ff%‘;’lum Rd oe 23| /52 °
City Sta te Zip Code Form (Cash, Check, ctc.)
| Boxie y QY 143209 C
Full Name of Conghibutor Registration Number, if PAC
Dana C Adler
Street Address Employer/Occupation/Labor Organization® M b ¥} JAmount

ol6| 2ozl /50 - <©

City
B?K/Eg

Sta te Zip Code

Ol &/ 3207

Form (Zaz,:z, ete)
C

Full Name of Confributor

Pamela T. Beele,

Registration Number, 1if PAC

Street Address Employer/Occupation/Labor Organization® M D Y| JAmount
Y14 M. Drexef /7'% ,, \612913| Js7 -©°
FCity State Zip Code Form (Cash, Check, ete.)
Bex/e o | 43209

Full Name of Coftributor

Gordon €. Hecker

Registration Number, if PAC

Street Address

263 N, Drepel Ave .

Employer/Occupation/Laber Organization®

M » Y

062|712

Amount

JRY Y

CinQ )ﬂ/ €4

Sta te Zip Code

2 Y 3209

Form {Cash, Check, etc.)
(/w_&L

Full Name of Contributor
Ko W/q 2. Wi lson

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y Jamount 5
2409 | Qfx&qﬂzrkfj p peélz17/3| /50
‘1C1ty Sta te Zip Code Form (Cash, Check, etc.)
Box [ﬂ,fq OH 4320) 12

Full Name of Cdntributor

Cﬂ‘Hx erjne F. Kduffmﬂﬁ

Registration Number, if PAC

Street Address

2650 Beontwood £,

Employer/Cecupation/Labor Organization®*

M D Y]

O|61|2|7(/ |2

Amonnt ﬁf)

SO0

B xle.,

Sta te Zip Code

o0F 3207

Forma (Cash, Check, etc.)
(/QJL

* Required for contributions from individuals over $100 to statewide and General Assembly candidates, [f 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 afso appear. [R.C. 3517. 10(B)(4)]

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

Transfer the Total centributions for this ¢vent 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

f

Total expenditures this event.

{000, oo

Domn Tatal €



