31.E Event Date M az : 5
R.C. 3517.10(B) Page 6
Statement of Contributions Received
< ¢ ®
at a Social or Fundraising Event
Prescribed by Secretaty of State 3/03
FName of Commuttee i Fall
Parents for Progress
A u F - @ i 6‘_
Full Name of Contributor Registration Number, if PAC
CW Local 5chool Staff - jeans Day
EStreet Address Employer/Occupation/Labor Organization® M D Y Amount
l 1,350.00
City State Zip Code Form(Cash,Check,etc)
Canal Winchester o H 43110 Cash
FEull Name of Contributor Registration Number, if PAC
Street Address Employer/Ocoupation/Labor Organization® M D Y Amount
City State Zip Code Form(Cash,Chedk ete)
Ful] Name of Contributor rll{egistration Number, 1f PAC
|Street Address Employer/Occupation/Labor Organization™ M D Y Amount
City State Zip Code Form(Cash,Check,ete)
Full Name of Contributor Registration Number, if PAC
§Street Address Employer/Occupation/Labor Organization® M D Y Amount
City State Zip Code Form(Cash,Check,ete)
| o ;  Cyowms " o
Foll Name of Contributor Registration Number, if PAC
Street Address Employer/Qccupation/Labor Organization® M| D Y Amount
City State Zip Code Form(Cash,Check,ete)
F‘un Name of Clantributor {Registration Number, if BAC
|Street Address BEmployer/Oscupation/Labor Organization® M jv] Y Amount
City State Zip Code Form{Cash,Check,atc)
ull Name of Contributor IT{egisimtion Number, if PAC
rStree‘,t Address Employer/Oceupation/Labor Organization® M D Y Armount
City State Zip Code Form(Cash,Cheek,ete)

* Reguired {or eontributions from individuals over $100 to stetewide and general ausembly eandidates. If contributer is self-employed; the ccoupation and the name of the
individual's business, if any, rather than employer should be listed. I'two or more employess eontribute via payroll deduction and exeeed the aggregate of 100, the lebor
organization of which the smployees ere members, if’ any, must appear. [R.C. 3517.10(BY)]

Fill in the boxes belovw only on the last page for this event.
Transter the Total contributions for this event to form Mo, 31-A, Under Full Name of Contributer state "Contributiens from form Ne. 31-B" and list the date of'the event
in the date colummn.

Total contributions this event Total expenditures this event

Page Total § ;E SEQ QQ

135000 0.00




