31-E

R.C.3517.1(B)

Statement of Contributions Received

Event Date é ‘Zgﬂ/é
pae |

at a Social or Fund-Raising Event

Preseribed by Secretary of Sne 03/05

Name of Committee i Full

& Co i

Full Name of Contributor

hoeic.

@mﬁc&’g&

€

Repistration Namber, if PAC

B lves—ton

Cols.

v

Y2215

Street Address / ‘1 I 2 - | Employen.Occupation/labor Onggnization® M b Al Amount v
- ;. " f -

[ow N St Aty Jpe2Ve

Citv Zip Code 7 Form (Cash. fhekk, cic.)

Full Name of Contributor

SN e

LAtsor) L an) LL&

Registration Number. if PAC

Street Address

262 5. ThindJf

lplmer Occupati r Orpanpang
L

Amount

/08 %

.\1 D hY

lA AN A

Ciny

(Cols

( llp Code

432)5

FormttCafh_#eck ):ic.}

Full Name of Contribulor

C hpede

PO"Heu)A;Jréz

Remstration Number. if PAC

Streer :\lidn.bs

2oy Lields e DA

Employer O upauonﬂI abor Organizalivn®
W

Amount

SO

n= 3

L& w

City

/\1)( b

0W O Gz

ann (Cash, (ﬁ; !’

Full Name of Contribuior

Hempis f &/Naua/

Lic

Registration Number, it PAC

Street Address

27 éﬂﬁ/ﬁa&/ff

bor Organization*

= 12—

Employ: er:()ccupauunﬁ

D

C'})Eéﬁzia

Ciry

Co !

l

Zip'Code

Y2218

Sta D

Form {Cash, ()‘I?ck

Full Name of Consributor

Meeks

Repistrarion Number. if PAC

4/\;:5//46)4 *7;‘
7

Cv (5

i

932§

Sireet Address 7 Fmpl()\ er, Occup:llmn!l ahar ()rg.mu Ao Al D \‘l Amount i
L M jeg Ao o Ciew Doy 12
Cirv llp Lndv. Feom {Cash. €Rheck. gke.)

Full Name of Contribultor

71??“/ ST

cHe 7]

Registranon Number. it PAC

Street Address

615 Front

Employer Oeeypationd) ybor Crganization*

Amount

s

.\lI 5] Y

Qﬁzﬁ/

Cinv

Cols

%

T Mot

Fonn (f’ash@mub 2. )

Full Name of Contributor

Sk fen

Registration Number, if PAC

[
fon. icken Z
[]

Sereet Address

Employer Occupaxiom‘l_a_bor Orpapization*

- J-/ 2

Amaunt

3O

———

Opl23l L

Jop S 24
Zp/s

Caty

Zip C od:‘

Ch) <= (_Lr

Farm (Cach.@)lc,]

* Required for contributions from individuals over $100 to statewide and (Jcneral Assembly candidales. Ifcomnhumr 15 self-emploved. the occupation and the name of
the individual's business, i"any, rather than employer should be listed. I two or more employees contribute via payroll deduction and exceed the aggregate of $100. the
labor arganization of which the employees are membgrs, i any, must also appear. {R.C. 3517.10(B){4)]

Fill in the boxes below only on the lust page tor this event.

Transter the Tota? contributions tor this event 1o form No. 31-A. Under Full Name of Contributor stale “Contributions trom form No. 31-E™ and hst the date of the event

in the date column

Total contributions this evem

Total expenditures this event

Page Total § ‘, 100




