JON HUSTED

Onio Secretary of State

Statement of Contrii)
at a Social or Fund-Raising Event

;oo s Page l

Fi "3

utions Received

by

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

Full Name of Committee

e - e o B - -
e S S e A e R A

Full Name of Contributor

Registration Number. if PAC

PIEWEEN Y S B Y Sy b UV L A
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY)
YA . AT ICA _ . e’ D I s
PSR ’\JT\] “JL ) ‘I:r ’T/ &—‘ ¥ bt S-S ,{\7 4 / ,.’ T N
City State Zip Code Form (Cash, Check. Etc
S S OH TR i
Full Name of Contributor Registration Number. if PAC
< sy { i L o . 4 , " : . v
St Y JoitloHM ?-/:1',:1\ STpea md
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount
F'//., R /v\ ’ / :\ / 4 ‘/ ot e ./" s ; /‘ L ‘/j = 3 ,
City State | Zip Code Form (CasH, Check, Etc -
[ R A /‘L[ I oH P / iy
- - - - - ” S Rl
Full Name of Contributor Registration Number, if PAC
LG by KIS TN
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
L4
: ; S ° -~ L .- - s i N
R i /",rk" S ~ 7 ! // A 7/ ~»'/ / (’ L
City State Zip Code Form (Cash, Check, Etc S
. - E
! R SV AV OH T Py
{ 1// N 4(_ /(/ \’,){'{ > A /;" Pt '\-j’(‘-
Full Name of Contributor Registration Number, if PAC
: foi L, T
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
[ 7 DU MY SN Sl G
City State Zip Code Form (Cash, Check, Etc
m s N IR . -y . Yo7,
A el o o T S

Full Name of Contributor

Registration Number. if PAC

Amount

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY)
City State Zip Code Form (Cash, Check, Etc
OH

* 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)]
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