31-E

R.C. 3517.108)

Statement of Contributions Received

Page

Event Date [O( /9 ZZQ Z

B

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee m Full

< Gpe IUDES

Full Name of Contributor

e
Registration Number, if PAC

[ Full Name of Contributor

Tawn &, Dﬂ w S
Street Address 7 Employer/Qccupation/Labor Qrganization® M D Y] JAmount
2493  Edeevalr g | lop 1127 56, 5%
RCity ) Stal te Zip Code Form (Cash, Check, etc.)
o\ 3 OH 4592 Chog £

K.Sue Foley

Registration Number, if PAC

e
Fuli Name of Contributor

Street Address ! Employer/Occupation/Labor Organization* M D Y| JAmount
45G9¢  Shaven /6] 119017 . %
City &)ls State Zip (?rd% Form (Cash, Check, etc.)
‘ OH &/ Cteehn

( Cids 2 ens B lonbin

) Mike CQaulein

T!egi stration Number, if PA

§Street Address Employer/Occupation/Labor Organization® M D Y JAmount
1427  wWynComtey CF L oli|ale )/ o2
City J ) J State Zip Code Form (Cash, Check, etc.)
20 well OH 4306¢ Chre i
"Full Name of Contributor — Registration Number, if PAC
(avple De J&ole
Street Address o Employer/Occupation/Labor Organization® M D Y] jAmount @
4G4 évclc’n/\orm L (o [T 45 <
City Stalte Zip Code Formn (Cash, Check, etc.)
s OH G4 3220 Coe e
'Eulliam_e 'of Contributor . iegistmtion Number, if PAC
iy oz
Street Address : Employer/Occupation/Labor Organization® M D Y fjAmount
GU4 Wwor Thiv gtow Wovls £l A Nd v Y2
City » \ Stalte Zip Code Form (Cash, _Check, etc.)
Lo TR L Gto v OH 43085 Check

mom?bumr )
Rovnme Michae!

"Registration Number, it PAC

Strect Address Employer/Occupation/Labor Organization® D Y| JAmount v
L6EL  Mewe wood St /e o] 28 %
ACity ‘ — N Stai te Zip Co?ie 3 Form (Cash, Check_, etc.)
WOl lf\i‘wq“b\'\ OH 9'30g5 Chelle

[ Tull Namg of Contribntor | o

ernavd> Yaviteh

Registration Number, if PAC

Street Address . Employer/Occupation/Labor Organization* D Y| Amount
£qd S 3%y o, o ltale|d 522
rCity L St te Zip Code Form (Cash, Check, etc.)
Cols OH 43330 check

* 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
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