31-E

e e O] CANAT

RC. 3517.10(8) :
Statement of Contributions Received Lr=-.—
at a Social or Fund-Raising Event T .. .32
Prescribed by Secretary of State 03/05
Name of Committee in Full ] ~ - {
Q (N M AN ‘\ e S
J\ . o S_ - ‘{ {;'H_‘ ‘:(-"3 (_ N \}-, "~
Full Nlrnégg (inntributz{ . ‘K/ :_\'_ ' Tt Repistration Number, if PAC
DA G ¥ s TSR
Street Address RS Eat : ization® D ¥ Amount 3]
- ployer/Occupation/Labor Organization Vﬁ 5 *q’_
271 2 W et g, ¢ ol i) 5
City ~ Sta te Zip Code __ Form (Cash, Check, ctc.)
3 . -~
Gow v, Sy S\A A2 <
Full Name of Contributor K s i ' Registration Number, if PAC
“odidates ¥25 2 4, (s
~ DA J] 5 AV %> .
{Strect Address Employer/Oocupation/Labos Organization® M Dl Y| Amu7 & 2 PLE
‘ ~1™

City \\ State Zip Code l’o@hmh etc.)

Full Name of Contributor \\ Registration Number, if PAC

Street Address \-\ Emplnycrf‘Occupatiunﬂ.abm': Organization® 3 Y, Amount

City \\ Smie Zip Code Form {Cash, Check, ct.)

Full Name of Contributor \ Repistration Number, 1f PAC

Street Address Exployet/Occupation/Labor Organization® M ¥ Amout

s

City Sate ™ [Zip Code Form (Cash, Check, ctc.)

Fulf Name of Coniributor ‘\ Registration Number, if PAC
|Street Address Employer/Occupation/Labor Organizativn? j ¥ jAmount

City Sta te Zip Code \ Form (Cash, Check, etc)

Full Name of Contnbutor RBBT“I Number, if PAC

Streer Address Employer/Occupation/Labor Organization® M D N Y JAmount

City State Zip Code Form (Cash, Check, eic.)

N
Full Name of Contributor Registration Number, if PAC \\
N

Strect Address Employer/Oceupation/Labor Organization® n Y JAmount \
City St o Zip Code Form (Cash, Check, tc.)

* Required for contributions from individuals over $100 to statewide and General Assembly cax:ldidates. 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
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Fill in the boxes below only on the last page for this event.
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