OFFICE OF THE | 5

Ohio Secretary of State |

A
e, _|

ewnione (0G| 2.2/ 1%

Statement of Contributions Received

oe Copnsivial

at a Social or Fund-Raising Event

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

Full Name of Committee

Full Name of Contributor

'601\1\\ e O)ﬁ 2 2 O VA 4

L Cinizeny Foc Cobineite

Registration Number, if PAC

e

D
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount
/
130 Aancdie (ub DC culgapd | S4o
City State | Zip Code Form (Cash, Check, Etc AR

[

'—KS\'?:S

5

5225

Onecie

Full Name of Contributor

| g S‘m\(

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Date (MM/DDIYYYY)

oal22)\%

;\y‘Sﬁ’l M Hill Td
(scove Crng

State

ol

Zip Code

WT>

Form (Cash, Check, Etc

Check—

Full Name of Contributbr

\é\, ' X}h\\ﬁatj (Zma s

\CvA,

Registration Number, if PAC

Street Address

Employer/QOccupationflLabor Organization®

Date (MM/DD/YYYY)

Rl I\

c\n}qL\ Pianode (b D
(sroue Oy

State

o]

Zip Code

L3

Form (Cash, Check, Etc

Uheor

-
Full Name of Contributor

Registration Number, if PAC

B My Gived
Street Address )

HUR | Hicds Hill Ral

Employer/Occupation/Labor Organization®

Date (MM/DD/YYYY)

0322\

City

@rcm Gy

State

OHEI

Zip Code

U323

Form (Cash, Check, Etc

Cheao

oo
VR A
it KT,

{Full Name of Contributor 1

G naage € Rere Mdion

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amm& )
19y Dineode. Oub X os\a21\9 200~
City State Zip Code Form (Cash, Check, Etc - :éf S

| Qo Cory o[- U322 Checl. B

* 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.
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