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Statement of Contributions Recelved

at a Social or Fund-Raising Event

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

Full Na mittee

? 1Zen S & On

arshal /.

>)// ( Lig

Full Name of Contributor

Pbby

I\ ‘&7/1@”

Regn{tratlon Number, if PAC

Street Address

4229 K OCk i o

Employer/Oocupatlon/Labor Organization*

r(

%HZ’:

Date (MM/DD/YYYY)

7-37-19

Ar?punt

950 oNa)

(‘(mal LW el ter

State

OH

Zip Code

U3/ lo

Form (Cash, Check Etc

| lols

Full Name of Contributor

e)ﬂf’, Bn%mk

Registration Number, if PAC

Street Address

N9SH ) f»mearv [ ana

Employer/Occupation/Labor Orgapj‘zation'

12@ D

Wi a ntinty

Date (MM/DD/YYYY)

72719

ount

0,

Cwn ey old JZ?MO od

State

OH

Zip Code

UZ206%

Form (Cash, Check, Etc

Full Name of céntnbutor

(\ h lme bLreen

Registration Number, if PAC

Street Address

’535 ) Sumﬁ ld BP

Employer/OccupatlonlLabor Organization*

Sediy [tL)e)

Date (MM/DD/YYYY)

1-27-19

Pg’vount
50,°

C.L (u/m bb( 3 L

State

ol

Zip Codé

{3207

Form (Cash, Check, Etc

Full Name of Contributor

Hmﬂtf 2@1&0(

Registration Number, if PAC

Street Address

7) 50205@'ﬂoun t

Employer/Occupation/Labor Organization*

SUalophOhle

Date (MM/DD/YYYY)

7-27-19

ount
g OO, QO

C’OU\"A
¢

l | TRV INY w2

State

2
DA

Zip Code

42110

Form (Cash, Check, Etc
——

Full Name of Contributor

et .

Registration Number, if PAC

ity .
\{Qv} noldolaas

State

ala

Zp Code

42005

Form (Cash, Check Etc

Py Ln

| 1o Ramoy
Street Address ‘ / Employe{'/OocupationlLabor Org‘anization" Date (MM/DD/YYYY) Ar?ount )
30l btnuck, Do, Qtateey Chea | 73719 750,00
o

* Required for contributions from individt!als over $100 to statewide and General Assembly candidates. if contnbutor 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
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