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IOFFICE OF THE

Onio Secretary of stafe Contributors in Officeholder's Employ
Form 31-G
R.C. 3517.10
Full Name of Committee
Re Bleet Westeam P for Manjo
Full Name of Contributor
Ral Y\ PorT (er
Street Addres Date (MM/DD/YYYY) Amount
QY \ Refugee Rd oq 30 \9 | B YO~
City State Zip Code Form (Cash, Check, etc.)
Prekecy ﬂp\t&m oo 1U\4N | Cash
Full Name of Contributor
Kot Blevins
Street Address Date (MM/DD/YYYY) Amount
142 FronT St 02 30 |9 | BN5-
City State Zip Code Form (Cash, Check, etc.)
Geovepo rT oo IYAN5 | check
Full Name of ConYibutor
Kevin  Shannon
Street Address Date (MM/DD/YYYY) Amount
FDN5 Windd ng Creek Way Nwlio 1g 19 8 p—
City State Zip Cdde Form (Cash, Check, etc.)
Pickecinga oy o 14340 | cash

Full Name of Contributor

Street Address Date (MM/DD/YYYY) Amount

City State Zip Code Form (Cash, Check, etc.)
OH

The above are employees of a unit or department under the direct supervision and control of LQ ne e \l\) %ﬁ'cc(w\Q ,

who currently holds the public office Mq\\ o O‘Q’ Q \'\\“ Og GPD\)(?D (\T e of Offcenolger

Name of Public Office
I hereby affirm that each contribution was voluntarily made.

wﬁmﬂ

(Slgnék } of Treasurer or Deputy Treasurer)

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraisi ng event. Under “Full Name of Contributor” state Page Total $ L‘\ 5 ———
“Total employee contributions from form No. 31-G."




