31-E

R.C.3517.10(B)

Statement of Contributions Received

Page

Event Date

|

108711

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Commuttee in Full

TAMARA SHANYFELT FOR JACKSON TWP FISCAL OFFICER

Full Name of Contrlbutor R

AShar lcl/\ Kosba b

Registration Number, if PAC

3054 (aton cop

Employer/Occupation/Labor Organization®

h(

1| cleds

Amount

City

(-rove Cd'l/\

Sea'te

OH

Zip Code

HAHIRAD

Form (Cash, Check, etc.)

[l

Full Name of Cg émbu(or

yntuce Coy

Registration Number, if PAC

500

1058 Camovstie Can

timployer/Occupation/Labor Organization®

1ol

Amount

50.00

- Grove. Cr}u

Sta te

OH

Zip Code

43123

Form (Cash, Check, etc.)

CK .

Full Name ofConmhumr

Elitoberh Lewell lyn

Registration Number, if PAC

5425 Hopver Rd

Employct/Occupation/Labor Organization®

Yi

1\

ﬂo&gl

Amount

City

(Srove &Jm

State

OH

Zip Code

31203

Form {Cash, Check, e1c.)

3

Full Name of Coentributor

Prul PhLLup:s

Registration Number, 1f PAC

000D

Strect Address

A3 00 500%\\@@{

Employer/Occupation/Labor Organization®

lM!o on@tvll

Amount

" Grow Cuty

Sta te

OH

KEIFE

Form {Cash, Check, ctc.)

Q.

Full Name of Contributor

ANone 1 r@r\&rq

Remstration Nurtber, if PAC

|\ 0O- 00

Street Address

30( | 5&»@6{ H\&r\a_,

Employer!Oecupation/Labor Organization*

lddal il

Amount

Sial te

OH

Zip Code

LHHiAA

Form (Cash, Check, etc.)}

Full Name of Contributor

vdy W \cln exr
Sirect Address

Registration Number, if PAC

a5 oo

Employer/Occupation/Labor Organization®

Y}

lololal1 |

Amount

40’4%7 rOaC\ u,Cu,{
(~rove (eby

City

Sta'te

OH

Zip C%,é{g

Form (Cash, Check, e1c.}

Full Name of Contnibutor
fKOL ren Eyans

Registration Number, if PAC

0. 00

ket Mg a s Wod

Employer/Occupation/Labor Organization®

noaQH

Amount

City

(ove ity

Sizte

OH

%3105

Form (C&sh Check, elc)

75-00

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-empleyed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. If twe o1 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.

Transfer the Total contributions for this event to form No. 3 1-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 contributions this event

100500

‘I'otal expenditures this event.

220,95

Page 'lotal §

LT




