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Statement of Contributions Received | m=-3

at a Social or Fund-Raising Event

Prescribed by Soaretary of Swate 03/05

Name of Commitiez in Full

(it zens b Elecd Dan BIiller

Full Name of Contributor Registration Number, if PAC
Cindy S Stewart
rStmc: Address 4 E'.mpkmxﬂnu.matm’!.abor Drgamﬁ M‘ T Y JAmoamt
City Sta tc Zip Code Form (Cash, Check, ete.)
cohi belia (( oH 4321% Cleck
Full Name of Contribusor Regestratron Number, if PAC
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Strect Adddress EmploveriOccapation/]abor Organization* M D Y §Amount
S\/goz bdrci.( "l/x l([&// ('lf S(Zat-/f foloif |/ / 75 c0
City L< Sta e Zip Code Form {Cash, Check, etc.}
wl“l L"'” o H Y3213 CAcck
[Fiall Name of Coatributor "Registration Nambex, if PAC
T<r r~/ Tro) ) q_c,&
Street Address EmploveriOcaumtion/Labor Organization® M Y| [Amount
45—0 Gr(—t:\wg\‘gl F‘ [?_g-(u;r.(J fiejol|r|r ) ;0‘00
City Sta te Zip quc Form (Cash, Check, efc.)
cobilelotf o Y32 Casl
Full Name of Coptributor Registration Number, if PAC
S S 0N /'/ < / / o e s
Strect Address Emplovei thon/ Crganization* M D b  Amroumt
666 6rcenuwo<1 Rci z /e 0'1 i} Y0 .00
City f_( Sta e le Code Form (Cash, Clrock, eic.)
CUL( La{( o 3213 Cash
Tl Name of Comtbutor Registration Number, If PAC
Stroei Addyess Emplover:Uocupation/Labor Organization® M By pamount
City Sta te Zip Code Form {Cash, Check, etc.)
Full Name of Contrshutor Registration Number, of PAC
Street Addness EmpioyerOocupation/Labor Organization™ M I ¥ Jmount
City St te Zip Code Form (Cash, Check, e1c.)
Full Name of Contnbutor Rogistration Namber, if PAC
Street Address Emplyer Occupation/Labor Organization® M| D Y] §amonmt
City Sta to Zip Code Form (Cash, Check, o1c.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contribinior is self-employed, the occupation and the name of
the individimls business, if anv, ruther than emplover should be listed. If two or more emplovees contribute via payroll deduction and exceed the aggregate of $100, the
Labor erpanization of which the emplovees are members, if any, must also appear. [R.C. 3517.10(BY4)]

Fill in the boxes below only on the last page for this evenl.
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
in the date column

Total commbutions this event Tolal expenditures this event.
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